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Florence Nightingale 


Born May 12, 1820 


Died August 13, 1910 


As a Statistician 


Commander was lost 
woman.’—Sir Edward Cook. 


“A great 
born a 


N the last series of De Lamar Lec- 

tures given at the Johns Hopkins 
School of Hygiene and Public Health 
there appears a lecture by Sir Arthur 
Newsholme on Dr. William Farr, the 
leading statistician of England for 
many years during the latter half of 
the nineteenth century. Dr. Farr was 
a man of great ability, whose influence 
on the development of Public Health 
Administration in England was nota- 
ble. His life, work and views are of 
lively interest to nurses, because of the 
ways in which he sought to contribute 
to the betterment of public health, his 
courageous and untiring efforts to 
introduce ideas and methods for the 
prevention and control of disease, 
novel at the time, and no more welcome 
to some of his fellows than similar 
ideas are to-day. 

Sut he has another, and a peculiarly 
compelling claim to our interest and 
sympathetic study. He was the close 
associate of Florence Nightingale in 
nearly all of the great reforms which 
she brought about. Sir Arthur News- 
holme mentions this in his lecture, 
speaking of Miss Nightingale as a 
“lady statistician,” a title which in- 
vites us to a re-examination of her 
work, new in the field in her day. 
From two sources, the richly compre- 
hensive biography by Sir Edward 
Cook and the admirable paper by Ed- 
win Kopf on “Florence Nightingale 
as Statistician’ in the Quarterly Bul- 


to her country 


when Florence Nightingale was 


letin of the American Statistical Asso- 
ciation for December, 1916, we can 
find clear and presumably correct pres- 
entations and discussions of this phase 
of her work. A study of Miss Night- 
ingale’s own writings will disclose her 
extensive use of the statistical method. 

It was while Miss Nightingale was 
struggling to make effective use of the 
knowledge gained during her long ex- 
perience in the Crimea, and was pro- 
posing the creation of a Royal Com- 
mission to inquire into the whole con- 
dition of barracks, hospitals and the 
Army Medical Department, that she 
met Dr. Farr, then the statistician in 
the Registrar General’s Office. They 
became friends and their friendship 
continued warm and constant for over 
twenty years. He was appointed on 
the Commission which Miss Nightin- 
gale succeeded in bringing about, and 
of which she was the very life and 
soul, though not officially a member. 
The intimate, first-hand knowledge she 
had gained during the years of the 
Crimean war, was the basis of her 
extraordinary report, and in gathering 
other necessary data she had the help 
of liberal-minded friends in the public 
service. She pointed to the appalling 
number of victims of preventable dis- 
ease (more than seven times as many 
men fell by disease before Sebastopol 
as by the enemy) and to the neglect of 
the most common precautions for pro- 
tecting the life and health of the Brit- 
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ish soldier. “It is as criminal,” she 
wrote, “to have a mortality of 17, 19, 
and 20 per 1000 in the Line, Artillery 
and Guards, when that in civil life is 
only 11 per 1000, as it would be to 
take 1100 men out upon Salisbury 
Plain and shoot them.” 

With Dr. Farr’s assistance she pre- 
pared diagrams illustrative of mor- 
tality in the army and sent the proofs 
of the statistical section of the Report 
to him for revision. He found nothing 
to alter. “This,” he wrote, “is the 
best that ever was written on Diagrams 
or on the Army.” He especially com- 
mended the Diagrams for the clear- 
ness with which they explained them- 
selves. Both Sir Edward Cook and 
Kopf say that she was something of 
a pioneer in the graphic method of sta- 
tistical presentation. In every branch 
of her inquiry she was equally thor- 
ough, consulting the best authorities, 
collecting the essential facts, seeing 
“the facts and figures with piercing 
clearness,” and with a mastery of the 
art of marshalling them to logical 
conclusions. 

Most of us think of Florence Night- 
ingale chiefly as the great reformer of 
nursing, but a study of her life shows 
a wide range of activities and achieve- 
ments. Beginning with the efforts 
already spoken of, she came to those 
important ideas and plans for reforms 
in the construction, organization and 
administration of civil hospitals, which 
have affected profoundly such institu- 
tions in every part of the world for 
at least half a century. With the 
cooperation of Dr. Farr and other 
friendly doctors, she prepared some 
model hospital statistical forms. They 
were used in places for some years, 
but they apparently called for more 
labor and expense than seemed justi- 
fiable, and Sir Edward Cook in his 
book of 1913 concludes that Miss 
Nightingale’s ideas and plans require 
a more diffused passion for statistics, 
and a greater delicacy of statistical 
conscience than the ordinary hospital 
possessed. 


Later followed those 


years of 
endeavor to protect the health not 
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only of the Army but also of the peo 
ple of India. For many years the 
annual death-rate in the Britis! 
Armies in India had been 69 per 1000 
In recent years it has been 5 per 1000 
At her suggestion a Commission was 
appointed to study the question and 
she prepared the greater part of the 
Report which contained the recom 
mendations upon which permanent 
reforms were based. 

More should be known of her work 
for health in India; and of her study 
of the vitality of aboriginal races, littl 
mention has anywhere been made. 
Yet it is evident that she went seriousl\ 
into this subject. She presented a 
paper before the National Association 
for the Promotion of Social Science in 
1863 on the gradual disappearance of 
native races when brought into con 
tact with the influences of civilizatior 
and according to Kopf, she was 
pioneer in work for arresting the d 
cline of native races, as far as sucl 
work has been possible. In all of these 
projects she used the statistical method 
as a means of building up a body of 
authoritative fact, as a basis for pro 
posed reforms. Kopf speaks of her 
control over laborious detail and of 
her scrupulous care in testing the sta 
tistical foundations of her premises. 


1 


Her efforts to extend the scope 
the Census in 1861 are unusually in 
teresting. She thought that it would 
be useful to find out the numbers of 

and infirm on Census day, 

thus determine the proportion of sick 
persons in various parts of the countr) 
\nother proposal was that “ housing ' 
statistics should be included in tl 
Census. “ The connection between the 
health and the dwellings of the popu 
lation is one of the most important th 
exists,” said she. Dr. Farr 
with her, but the idea of including this 
in the Census bill was outvoted in | 
houses. Miss Nightingale was ¢ 
dently far in advance of her time 
this matter, for we have not vet cau 
up with her, though Kopf says t! 
subsequently censuses, chiefly in 
United States, in Tasmania, and in | 


sick 


1 


agrTet 
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or two other countries, have included achievement we find Dr. William 
sickness and housing inquiries. Farr working steadily with her, the 

This phase of her conviction, that most faithful of friends. When in 
social reform depends upon the right 1879 the Registrar General retired. 
use of statistical facts, is of particular Miss Nightingale wrote to Lord Bea 
interest to nurses. Whatever may consfield urging the claims of Dr. Farr 
prove to be the relation of housing to to this post. Among Miss Night- 
disease it seems clear that nurses are ingale’s close friends was Adolphe 
not as yet using their incomparable Quetelet, the Belgian astronomer, 
opportunities for at least accumulating meteorologist and _ statistician, with 
the facts in the situation. They pene- whom she had much correspondence. 
trate into homes, and into the lives that 
these homes may so vitally affect, 
more deeply and more continuously 
than any other body of workers. They 
could speak from the most searching 
and extensive first-hand experience, but 
their voices here—except in isolated 
instances as in many other relationships 

are, as vet, muted instruments. 

In all of these vears of effort and M. ADELAIDE Nt 


He sends her his books “ with the au 
thor’s homage, respect and affection.” 
Edward Kopf concludes his ad- 
mirable study of Florence Nightingal: 
as a Statistician by saying that she may 
well be assigned a position in the his 
tory of social statistics next to those 
occupied by Quetelet and Farr 
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A PUBLIC HEALTH NURSING STORY 
CONTEST 


One Hundred Dollars in Prizes 


The Publications Committee and the editor want to get 

some true stories for publication in THE Pustic HEALTH 

NursE—stories which will portray public health nursing 

not in terms of definitions or mechanics but will show the 

warmth of the service which enkindles the nurse but which 
she keeps altogether too much to herself. We therefore offer three prizes of 
$50, $30 and $20 for the three best stories submitted under the conditions 
listed below. 

What is a good story? Suspense, truth, the realities of life—its harshness 
and its tenderness—fear, ignorance, courage, heroism, humor, pathos—these are 
the essence of a good story and these are the merchandise of public health nurs- 
ing. You who know what lies behind the entry on the record card or how and 
where the example of Florence Nightingale lives on today, summon your talent 
to put into words and give to others a picture of that spirit of service which is 
the true definition of public health nursing. 

Read the rules of the contest and send in your story! 

EvizaBETH G. Fox, Chairman, Publications Committee 


RULES OF CONTEST 


Public health nurses, or any individt 1 concerned with public health nursing are 
eligible as entrants. 


Stories of the following types will be acceptable: , 
Interpretations in story form of public health nursing as a profession. 
Presentations in story form of some special phase or incident of public health 

nursing, or case study. 
Presentations in story form of ideals underlying public health nursing. 
Interpretations of social conditions in connection with public health nursing 
showing value to the community of observation of such conditions and reflection 
on their significance. 
The incident or basis of the story must be authentic. 
All stories submitted must be original with the sender and not previously published 
Stories may not be over 2,500 words long. 
Stories must be submitted by September 15, 1927. 
The following rules should be observed in the preparation of articles: 
Manuscripts should be typed on one side of the paper only, with double-space typing 
Manuscripts should be mailed flat, not rolled. : 
Manuscripts should be signed with a pen-name only, but accompanied by a plain 
sealed envelope having on the outside the pen-name and on the inside both the 
pen-name and the actual name and address of the author. R 

Manuscripts should be sent to: Prize Story Contest, THe Pusric HEALTH NurRsE, 
370 Seventh Avenue, New York City. 

\rticles not winning prizes will be returned to their senders, only if accompamed by a 

stamped, self-addressed envelope. 


CONDITIONS OF AWARD 


Criteria of judgment will be literary ability displayed and the dramatic interest of the 
story. The story, from any of the above points of view, must embody sound public health 
nursing principles. 

Awards will be made as soon as possible after the date on which the contest closes. 
Winners will be notified immediately. The judges’ decision will be published in the first 
issue of THE Pusrtic HEALTH Nurse to appear after the decision is reached. The prize 
winning papers will be published in THE Pusiic HEALTH NURSE. 

Names of judges will be announced later. 
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THE PUBLIC HEALTH NURSE AND THE NEW 
YORK HEALTH DEMONSTRATIONS 
By JoHn A. KINGSBURY 
Secretary, Milbank Memorial Fund 


Third in the series of public health projects in funds and foundations. 


Elizabeth Milbank Anderson 


N the spring of 1922, after a care- 
ful review of its previous activities, 

of the shifting social needs in America, 
and of the promising opportunities for 
future effort, the Board of Directors 
of the Milbank Memorial Fund de- 
cided to concentrate a substantial part 
of the Fund’s income for a number of 
years on the support of health demon- 
strations in three communities of con- 
trasting character in the state of New 
Y ork—one rural, one a city of medium 
size, and the third a district in metro- 
politan New York City. The object 
ot the demonstrations is to help the 
people of these communities, through 
their public and private health agencies 
—by supplementing their financial 
resources and by putting at their dis- 
posal the expert service of the Fund’s 
Advisory Council, Technical Board, 


and other advisory committees—to 
develop the most effective ways and 
means now practicable for diminishing 
disease and promoting health. 

The communities selected as demon- 
stration areas were Cattaraugus 
County, the City of Syracuse and the 
Bellevue-Yorkville district on the mid- 
dle east side of New York City. 
Work was started in the rural and the 
urban localities in 1923; in New York 
City, at the close of 1924. The State 
Charities Aid Association, through its 
Committee on Tuberculosis and Public 
Health, acts for the Fund as the super- 
visory agency of the demonstrations in 
‘Cattaraugus County and in Syracuse. 
For the metropolitan demonstration in 
New York City the Community Health 
Council, created for the purpose, con- 
sisting of representatives of sixty- 
seven local agencies, with the Com- 
missioner of Health of the City as its 
chairman, serves in a similar capacity. 

While it was recognized that the 
methods, order and rate of develop- 
ment of the program inevitably would 
vary with local conditions, it was an- 
ticipated that any well-rounded under- 
taking for the control of disease and 
the promotion of health would include 
intensive work under such headings as 
the following: 

Tuberculosis. 

School hygiene. 

Communicable diseases. 

Maternity, infancy and child hygiene. 
Social hygiene. 

Mental hygiene. 

Health education. 


The problem in each of the demonstra- 
tion areas is to apply and weld into a 
unified workable program knowledge 
which has been tested and proved in 
these and other fields of public health 
administration. 
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In Cattaraugus County, with 74,000 
people and an area of 1,343 square 
miles, the primary purpose has been to 
build up a county department of health 
and a county school health service, 
both newly created and both with rela- 
tively few existing resources, to meet 
the needs of a scattered, relatively 
homogeneous farming population. In 
Syracuse, with a population of 





Fig. 1. Distribution of Time of Field 

Nurses, Cattaraugus County. 
182,000, including considerable num- 
bers of Italians, Germans, Poles, and 
others of foreign birth, with diversified 
industries and with the usual comple 
ment of governmental, civic, social, 
and philanthropic agencies, the demon- 
stration has had a substantial structure 
upon which to build; and the task has 
been, not to create from the founda- 
tion, but to extend and strengthen and 
co-ordinate existing activities. In the 
Jellevue-Yorkville district of New 
York City—where a resident popula- 
tion of somewhat larger size than that 
of Syracuse, of which over a third is 
foreign-born, lives in an area of two 
square miles; where a still larger popu- 
lation comes in every morning to spend 
the day in the offices, factories, and 
shops, and a transient population large 
enough to colonize a province lives 
constantly in the hotels; where there is 
a veritable multitude of established 
organizations, each one with its own 
ideals and traditions and scope—the 
demonstration is trying to create out 
of kaleidoscopic complexity a simpli- 
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fied integrated comprehensible pro 
gram for the promotion of health. 

In all three demonstrations the pub 
lic health nurse is of course a central 
lactor—the backbone, in fact, of the 
undertaking. It is the nurses who, 
going into the homes and the schools, 
arranging for and helping at the clinics 
and getting patients to them, consult 
ing with doctors, getting acquainted 
with mothers and fathers and friends 
and neighbors, teaching at the bedside 
and in the kitchen as well as in classes 

transmute plans, expert advice, 
scientific knowledge and appropria- 
tions of money into health, vigor and 
added years of life for the individual 
men, women, and children of the 
demonstration areas. 


Nursing Service in the Rural 
Health Demonstration 

In Cattaraugus County the nursing 
program is based on a survey and 
recommendations made, on request, by 
the National Organization for Public 
Health Nursing. The survey found 
eight nurses in the County, attached to 
five organizations, doing specialized 
work independently of one another. 
The establishment of a _ generalized 
nursing service was recommended, to 
be carried on by an adequate staff of 
field nurses, under the supervisio1 
a director, supported by specialized 
supervisors who might be added gi 
ually. Other recommendations 
cluded the development of suitable 
records, which would give a basis ior 
determining the desirable ratio of 
nurses to population, the actual ratio 
to population of patients needing dil- 
ferent kinds of care, the unit cost of 
different kinds of nursing service, and 
so on; the provision of a car for « 
field nurse in the interest of true e 
omy in transportation expense 
efficiency of service; and the ap} 
ment of local committees to stren 
the position of the nurses. Ulti 
amalgamation with the 


generalized 
staff of the nurses attached to 


pendent existing organizations 
held out as an ideal and a goal. 
The following staff assembled by the 

























County Department of Health in the 
first year, 1923, consisted of : 


An acting supervisor of nurses. 
A supervisor for school hygiene. 
Six field nurses. 


lhe County was divided into six dis- 
tricts, and one nurse was assigned to 








Each 100 Hours of Visiting Time Was Allocated for Guidance of 


OWS. 






Communicable Disease 
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neighbors, and, in short, giving indis- 
pensable help. 

How the field nurses spend their 
time is shown in the accompanying 
diagram (Fig. 1), which represents 
the distribution of their hours on duty 
in 1926. The section of the “ pie” 
which will probably attract most atten- 





upervisors and Field Nurses 





TO HOURS 


Sicmeermencad 








Health & Hygiene, in- 
cluding bedside nursing 16 





Tuberculosis 











School Hygiene 








Maternit Infanc 
& Child tye 


iene 25 











Fig. 2. Allocation of the Visiting Time 





each. In each district a health station 
was established, with an office for the 
nurse and rooms for the clinics. In 
April, 1924, Laura A. Gamble, R.N., 
took office as Director of Public 
Health Nursing in the County Depart- 
ment of Health, and in January, 1925, 
the nursing services of the department 
were organized in a Bureau of Public 
Health Nursing. The staff was in- 
creased gradually until at the close of 
1926 it included 

Fifteen field nurses, providing two or 
three for each of the six districts. 
\ special supervisor each for the nurs- 
of tuberculous patients, school nurs- 


ing, nursing in connection with school 
hygiene and with maternity, infancy and 
child hy giene. 

\ specialist in nutrition who is not a 
nurse. 


no 
il) 


There are fifteen local nursing com- 


mittees, meeting regularly with the 
nurses, making supplies, co-operating 
In solving local problems, explaining 
the health program to their friends and 





of Field Nurses, Cattaraugus County 


tion, especially from those who are not 
familiar with the difficulties of getting 
about on country roads, is the one 
representing travel, which ate up over 
a fifth of the time of the nurses. The 
large proportion spent in office work 
(in the district stations), over a 
fourth, suggests the importance of the 
nurses’ executive functions, as_ the 
local representatives of the County 
Department of Health and the demon- 
stration. The next diagram (Fig. 2) 
shows how the visiting time of the 
field nurses was allocated to the dif- 
ferent kinds of service, as a rough 
guide to the special supervisors and to 
the nurses themselves in making their 
plans. This allocation was made in 
1926, when all of the activities were 
under way, and represents the judg- 
ment of the directors of the bureaus 
of the Department of Health and the 
Director of Public Health Nursing. 
For the first three years the cost of 
the public health nursing service was 
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met by grants from the Milbank Me- 
morial Fund. By the fall of 1925 it 
had commended itself to the people of 
Cattaraugus County to such a degree 
that the County Board of Supervisors 
assumed the entire expense of the 


IN THE FIELD 
(Travel and Visits) 


49.52 


Fig. 3. Distribution of the Time of Field 
Nurses, Syracuse, N. Y. 


service, appropriating $47,100 for the 
purpose for the fiscal year beginning 


November 1, 1925. Since then, they 
have continued its entire support. It 
should be explained, however, that 
half of this expense is returned to the 
County from the State treasury, under 
the provisions of a law passed in 1923. 

The experience in Cattaraugus 
County has emphasized anew the im- 
portance of special training, as well 
as high natural qualities, for nurses 
who are to carry on successfully a 
generalized program in rural communi- 
ties. It has emphasized also the inade- 
quate supply of nurses so trained and 
so qualified, for even with the assist- 
ance of the vocational secretary of the 
National Organization for Public 
Health Nursing it has not been easy 

fill the positions on the staff, and 
to keep them filled. As a contribu- 
tion to increasing the supply of com- 
petent rural public health nurses, plans 
were worked out by a committee under 
the chairmanship of the Assistant Pro- 
fessor of Nursing Education in Teach- 
ers College of Columbia University, 
for using Cattaraugus County as a 
field for training for students taking 
the certificate course in public health 
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nursing at Teachers College. The first 
group of students under this plan spent 
three months in the County in the sum 
mer of 1926. Provision has been 
made for a second group in 1927, by 
an appropriation from the Milbank 
Memorial Fund. Two of the students 
of 1926 stayed in the County as mem- 
bers of the staff of the Department of 
Health. 


In the Urban Health Demonstration 


When the health demonstration was 
inaugurated in Syracuse, the nurses 
of the Department of Health were 
scattered among its different bureaus 
for specialized service and there were 
public health nurses attached to a 
number of the private health agencies 
as well as to the Department of Public 
Instruction for work in the public 
schools. No radical change in organi- 
zation was made the first year, but the 
number of nurses was increased by 
additions here and there where they 
were most needed. 

In September, 1925, however, the 
Department of Health put into opera- 
tion a generalized nursing system with 
Agnes J. Martin, R.N., formerly 
supervising nurse of the Milwaukee 
Department of Health, as Director. 
The Child Health Committee and the 
Onondaga Health Association, two 
private organizations, each added five 
of their nurses to the Department’s 
fifteen. The City was divided tenta- 
tively into fifteen districts and the 
twenty staff nurses were distributed 
to the best advantage. 

The generalized service extended t 
the following divisions: 


Prenatal hygiene. 

Child hygiene. 

Tuberculosis. 

Communicable diseases. 

School hygiene in the parochial schools. 


Nursing service in the public sch 
remained under the Department 
Public Instruction, and bedside 

ing was still provided by the Visit 
Nurse Association. By 1927 the: 
ing staff of the Department of Health 
consisted of : 














A director. 

Three senior nurses or special super- 
visors. 

Nineteen field nurses. 

A physiotherapist. 

A nutrition specialist. 

An educational director for the educa- 
tional program of the nurses themselves. 


The number of nursing districts had 
been increased to eightéen. 

In the year 1926, the nurses of the 
Syracuse Department of Health made 
47,538 visits in homes. Their time 
was divided as indicated in Fig. 3. 
Over a third of the time which the 
Syracuse nurses spent “in the office” 
was occupied in a course of training 
provided for them in the various 
phases of public health nursing. The 
regular clinics for which they supplied 
the nursing service involved twenty- 
three sessions each week: ten devoted 
to infant welfare, six to tuberculosis, 
six to prenatal work, and one to pre- 
school children. In addition special 
clinics are organized as occasion de- 
mands, such as for immunization 
against diphtheria, smallpox and 
whooping cough. During the sum- 
mer of 1926, the nurses gave instruc- 
tion in the care of children to the 
“ Little Mothers’ Clubs” in the city 
playgrounds. 


In the Metropolitan Health 
Demonstration 

lar more complicated than in either 
Cattaraugus County or Syracuse is the 
situation in the Bellevue-Yorkville dis- 
trict of New York City where the 
metropolitan demonstration is in prog- 
ress. In this area there are over a 
hundred public health nurses employed 
by seventeen agencies. The impor- 
tance attached to the nursing problems 
by those responsible for the demonstra- 
tion is indicated by the appointment as 
Assistant Executive Officer of Amelia 
H. Grant, R.N., formerly Assistant 
Professor of Public Health Nursing 
in the Yale School of Nursing. 

After careful consideration of the 
nursing needs of the district by Miss 
Grant in conference with representa- 
tives of the nursing agencies operating 
within its boundaries, it was decided 
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that the greatest immediate service 
would be to provide an educational 
center and an organized program of 
instruction for all of the public health 
nurses in the District. Beginning with 
a study of how the nursing service of 
tuberculous patients might be im 
proved, the conclusion was reached 
that the greatest immediate need was 
for keener interest in tuberculosis on 
the part of all the other specialized 
nurses in the District. ‘This suggested 
that a similar study of any other sp 
cialized branch of nursing would no 
doubt lead to a similar conclusion 

that, in short, where a specialized sys- 


tem is in operation, the more each spe- 


cialist knows about the work of all of 
the other specialists, the better will her 
own work and theirs be done, The 


organization of a Teaching Center at 
325 East 38th Street was the result, 
with Marion Douglass, R.N., as 
Educational Supervisor. 

The ‘Teaching Center consists oi 
rooms on the fourth floor of the dem 
onstration building, especially fitted 
up for the purpose. One feature of its 
equipment is a Museum of Hygiene, 
‘permanently loaned” by New York 
University through the courtesy of Dr. 
William H. Park. The exhibits, which 
were collected and arranged by the late 
Stella Boothe Vail, include 


Displays of food in the amounts and 
varieties required for a standard dietary. 

Arrangement of equipment for physical 
examination. 

Charts of the normal growth and de- 
velopment of a child. 

Equipment for prenatal service and in- 
struction, including clothing for mother 
and baby. 

A miniature tenement arranged to best 
advantage as a place for confinement. 


Equipment for instruction in home 
hygiene and care of the sick was pro- 
vided by the New York Chapter of the 
American Red Cross. 

It is hoped that the Teaching Center, 
with its unusual collection of graphic 
material, will be used for the instruc- 
tion of many groups in the District. 

In the general public health nursing 
program for the metropolitan demon- 
stration it is planned to offer instruc- 





216 THE 


tion by nurses of experience, chiefly 
those charged with instructing new 
nurses in their respective agencies. 
The objectives are 


To instruct all of the nurses in the prin- 
ciples and aims of a broad public health 
nursing program. 

To help each special group to under- 
stand the standards of work in other 
specialties and to relate their own work 
to the general health program. 

To aid in developing and maintaining 
standards. 

To interpret new activities as they are 
introduced. 

To make 


efficient. 


the nursing service more 


The Memorial Fund Association 
was established by Elizabeth Milbank 
Anderson in 1905, as a tribute to her 
father and mother, Jeremiah and 
elizabeth Lake Milbank of New York 
City. At her death in 1921 the endow- 
ment had reached nearly $8,000,000. 
It was increased to about $10,000,000 
by the terms of her will, and the name 
was changed to the Milbank Memorial 
Fund. 


With characteristic wisdom Mfrs. 


Pusptic HEALTH 


NURSE 


Anderson refrained from hampering 
the Board of Directors with limitations 
and specifications, merely indicating 
that the Fund should be used to * im 
prove the physical, mental, and moral 
condition of humanity, and generally 
to advance charitable and benevolent 
objects.” A large proportion of th 
income has gone to projects for thi 
promotion of public health, in most 
of which public health nursing neces 
sarily has a prominent place. 

Thus far the Fund has not set up 
new agencies, but has used its 
to strengthen the work ot! 
organizations, or has_ used 
established organizations as its agents, 
so to speak, in carrying out plans of 
its own initiation. 

It is evident, even from this bar 
outline, that the public health nurse is 
a very important factor in all three of 
the New York Health Demonstrations. 
Her daily routine may vary consider 
ably in the three places, but her func 
tion is the same in all three, and 
her in a very large measure depet 
the success of the projects. 


sources 
existing 





Miss Nan Dorsey writes from 15 Manchester Square, the home of the Inter 
national Students of the League of Red Cross Societies: 


We have now nine rooms 
countries : 
and Hungary 
very beautiful. 

Canada is with brilliant 


charming its 


has sent beautiful linens embroidered in red. 


furnished with 
Finland, Austria, Latvia, Czecho-Slovakia, Sweden, Greece, Australia, Canada 
I can assure you that the rooms are most attractive and the embroideries are 


yellows and 
somber with its delicate curtains and lovely pillow covers. 


characteristic embroideries of nine different 


browns. Austria slightly more 
Latvia is bold and gay. Hungary 


Finland is furnished in the beautiful taste 


characteristic of the homes in Finland. Czecho-Slovakia sent the most exquisite embroideries 


and laces. 
charming pictures. 
in blues and gold. 


Sweden has followed out a blue design in pottery as well as draperies and severai 
Australia is dashing in its cretonne draperies. 


Greece is soft and lovely 


We expect similar decorations to follow from Poland, Germany, Esthonia and Spain 


Oueen Square is another of London’s quiet places. 


A delightful book (reviewed 1 


The Nursing Times) has recently been written about this particular locale and St. John’ 


House, known for its connection with early nursing activities, and some well known hospit 
We quote some verses published in the book. 


are thereabouts. 


Morning sunshine 
Spring in the air 
Pigeons cooing 
A London Square 


Closed-in gardens, 
Grass fresh green; 
Grey stone statue 
Of an old-time queen. 


I 


Four hospitals 
Standing there— 

Worlds of their own 
In a quiet Square. 


Church bells ringing 
Everywhere 
Sunday morning 
In Queen Square. 



























Warm Springs, Georgia, is situated 
on Pine Mountain 85 miles south of 
Atlanta at an elevation of 1250 feet. 
lor more than 100 years it has been a 
popular summer resort, its chief attrac- 
tion being a swimming pool which 1s 
ied from a natural warm spring with 
a constant temperature of 88 Vradi- 
tion says that for many hundreds of 
years to this water, which is rich in 
mineral content, have been accredited 
many cures of chronic conditions. 

(he reservation consists of 1200 
acres mostly of woodland, in the midst 
oi which is a comfortable hotel and 
thirty cottages, some belonging to the 
hotel and others privately owned. 
About five years ago a visitor at one of 
these cottages who had been a victim 
ol infantile paralysis several years pre- 
viously, was taken by his family to the 
pool while they enjoyed bathing. ‘The 
boy slipped into the pool unobserved 
and found he could float and use many 
of the paralyzed muscles that hitherto 
had been useless. [:ncouraged by this, 
he daily continued until he was able to 
swim and do almost anything in the 
water that normal people could do. At 
the end of the summer he was out of 
his wheel chair and walking on 
crutches. By the end of the next sum- 
mer after similar experience he was 
able to wallx with a cane. 

About this time a friend of Mr. 
Franklin D. Roosevelt bought Warm 
Springs reservation and interested Mr. 
Roosevelt in this case. Mr. Roosevelt 
who was looking also for health in his 
convalescence came to Warm Springs 
and found himself much benefited by 
taking his exercises in this naturally 
warm pool. A short article appeared 
in various papers and the management 
was flooded with inquiries as to the 
benefit of this treatment. Impressed 
by the possible advantage to be gained 
irom making Warm Springs accessible 
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Warm Springs, Georgia 
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to other infantile paralysis cases, Mr. 
Roosevelt planned the following ex- 
periment which took place during the 
summer of 1926. 

With the approval and help of Dr. 
Michael Hoke, President of the Ameri- 
can Orthopedic Association, who ap- 
pointed a committee of three surgeons 
to supervise the enterprise, twenty-five 

















Life-Saver and Equipment, Warm Springs. 


infantile paralysis cases, recommended 
from their physicians, ranging from 
the age of 31% to 46 and coming from 
states all the way from Kansas to 
Pennsylvania, were admitted to Warm 
Springs. In a specially constructed 
pool, in which apparatus consisted prin- 
cipally of a table submerged under 
water, bars fastened into the concrete 
at the sides of the pool, rings for sus- 
pension and ramps for easy access to 
the pool for the more helpless type of 
patient, a special form of exercises, 


based principally on the muscle training 
[217] 
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taught by Dr. Robert W. Lovett of 
soston, was transposed to be used in 
water. 
The Health-Giving Spring 
The pool itself 1s 40 feet wide, 60 
feet long and 5 feet deep. It has a 
constant inflow of water directly from 
the spring and at no time does the 
temperature change from 88 It is 
rich in mineral content and marvelously 
clear due to the quantity of magnesium. 
It is soft and very buoyant and is said 
to contain that elusive quality, so little 
known in America but exploited at the 
spas in Europe, that we call radioactiv- 
ity. The best possible care is taken 
of the pool. It is emptied every day 
and scrubbed and sprayed with a solu- 
tion recommended by the State Depart- 
ment of Health at least three times a 
week. A specimen of water is sent 
to the laboratory for analysis every 
two weeks in the effort to minimize 
the danger of infections. 
The result of four months’ work was 


highly gratifying to the patients and 
to the physicians that sent them. While 


there was nothing remarkable nor 
miraculous in the speed of recovery, 
the monthly examinations showed a 
constant improvement in all the 
affected muscles, but especially those of 
the trunk and shoulder girdle which 
are so obstinate under ordinary treat- 
ment. As most of the cases were of 
many years duration and had been 
practically at a standstill for a long 
time, it was encouraging to find that 
the most helpless of them could soon 
learn to swim and perform other water 
sports as readily as a normal person. 
Coordination and balance are the two 
factors in teaching a handicapped per- 
son to walk. This type of treatment 
seemed to restore these powers more 
quickly than the ordinary method. 
Before or after the exercises in the 
water, depending on the patient’s reac- 
tion, sun baths were given, carefully 
modified to the tolerance of each pa- 
tient. Arrangements for this were 
army cots with canvas shades, properly 
screened to insure privacy for the 
adult patients. It was recognized that 
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in this pool instead of being tired as 
an ordinary bather is aiter half an 
hour, one could easily endure from onc 
and a half to two hours with no sens 
of enervation or exhaustion. ‘This pet 
mitted the patients a much longer 
period of exercise without fatigue than 
we have heretofore been able to give 
them. Practically all the morning was 
taken up with the exercises, swimming 
and sun baths. After lunch came three 
hours of rest and then what we termed 
walking exercises. A ramp 30 feet 
long and 18 inches wide with bars 
about 4 feet high was used to teach 
the patients balance and coordination 
in walking. They began with the 
simple exercise of just learning to 
stand upright on their feet and balance 
themselves, and went on through the 
varying degrees until they walked with 
a little support from one hand or finally 
without any, with special attention 
posture and position. This exercise 
proved to be very valuable in teaching 
patients who never had walked and also 
in correcting the bad habits of those 
who had been allowed to go with no 
instruction. 


Mental as Well as Physical 
Independence 


Some of the patients live at the hotel, 
a greater number are in cottages owned 
by the hotel and a few are in private 
cottages with their own families. Some 
of the patients who were in the hotel 
cottages had their mothers or friends 
with them. Others who were 
were helped as needed by attendants 
but every effort was made to put every 
patient on his own, and to encourage 
as nearly as possible each one to as- 
sume a normal attitude toward the care 
and entertainment of himself. [very 
effort was made to eliminate sugges- 
tions of hospitalization as many of the 
patients had spent months and some- 
times years in hospitals and dreaded 
another siege. With the exception 0! 
the rules for the time of treatment and 
rest, they worked out their own plan 
of life and only such help was given 
as seemed necessary to keep them 
guided to a normal amount of recrea- 


1 
aione 
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tion and an avoidance of fatigue. The 
result appeared to be a happy one, for 
the members of the “ colony ” enjoyed 
the opportunity for activities afforded 
them. 

Perhaps one of our most spectacular 
results was in the case of a young man 
23 years old who for six years had not 
been able to use either arm or hand and 
who learned to feed and later to shave 
himself. When he came in June he 
walked with braces and crutches and 
it was necessary to tie his hands with 
webbed strapping to the crutches. The 
first of October when he left he was 
able to walk with one brace and no 
crutches. This boy is an able writer 
of short stories and contributes to 
many of the popular magazines. 


Expansion of the Benefits 

For the year 1927 we are planning 
another summer's work in which we 
hope to take other types of orthopedic 
needs and post-operative work and per- 
haps some nerve cases of the simpler 
and milder types. While we feel that 
our infantile work is no longer an ex- 
periment and are satisfied by the results 
that we have established the fact that 
Warm Springs has something to offer 
this type of handicap, we hope by ex- 
perimentation with other types to prove 
that they too may be benefited. 

The staff consists of a physician who 
has had long experience in the New 
York State Department of Health in 
the after care of infantile paralysis, 
a head nurse and an assistant who is 
a graduate of a school of physical edu- 
cation, an expert swimmer, a senior 
life saver and an examiner for the 
\merican Red Cross Life Saving 
Corps. It was felt very necessary that 
some one skilled in swimming and able 
to meet any emergency that might 

cur in the water should always be 

hand. Also this gave the oppor- 
ity for the patients to have that 

‘cial instruction in swimming and 
‘ater sports which helped to take the 
rudgery out of their prescribed exer- 
cises and make the morning’s work a 
joy rather than a task, allowing them 
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to prove that there is one sport in 
which the handicapped can compete 
with his normal brother very favorably. 

Encouraging infantile paralysis cases 
to swim is not an entirely new idea. 
For some years in Chicago and in 


California there have been pools for 








Nurse, Doctor and Life-Saver, 
Warm Springs. 


such work. In New York State in 
Niagara Falls and Syracuse and pos- 
sibly other cities infantile cases in spe- 
cial classes have been admitted to the 
“YY” pools for the last five years with 
particularly gratifying results, but no 
effort has been made to do muscle 
training or rehabilitation in those 
classes. The patients have been taught 
to swim, and swimming helped them 
regain their sense of codrdination and 
balance and give them the extra exer- 
cise and recreation necessary for re- 
covery; yet while this filled a need, 
Warm Springs has shown that sys- 
tematic work on definitely affected 
groups of muscles added to the general 
exercise which the swimming 
brings surer and quicker results. 


f1Ves 








DEVELOPMENT OF A NUTRITION PROGRAM 


New York Association for Improving the Condition of the Poor 


By L. H. Gitvettr 
Director of Nutrition Bureau, N.Y.A.I.C.P. 


Fourth in the series on Reports on Nutrition Programs tn Connection with Publi 
Health Nursing Services, the first by the East Harlem Nursing and Health Demonstration, 


New York, in April, 1926, the second by the Community Health Association of Boston in 
November, 1926, the third by the Child Health Society of Philadelphia in February, 1927 


(ROM one home-economics-trained Outside the organization we aim 
person on the staff in 1906, the create a public consciousness which w 
nutrition program at the New York demand good nutrition for every child 
A.I.C.P. has grown in 1927 to include . : 
eleven people with from three to five History of the Work 
vears of nutrition training. In 1905 there was published tl 

From the teaching of individual report of a survey which indicated tl 
families to plan, buy and cook food, a considerable percentage of New Yor! 
the work has developed to a point City’s school children were malnow 
where the major part consists in con- ished with improper food gi 
sultation with members of the general of the main causes. 
staff on nutrition problems, the prepa- Since malnutrition leads to 
ration of educational material for their to maintain an adequate standard 
use and the promotion of general health living, and since one of the aims 
education. the Association from the time 

From twenty families reached by the organization in 1843 has been « 
first worker on the staff during one — structive social work, it could har 
year, we now reach yearly thousands do otherwise—brought face to 
of families through personal contact, with such a report—than cons 
through consultation work, throug! means of educating its families i 
general educational work and through importance of well-planned meals. 
literature. The result was that Miss Win 

From the idea of remedial work Gibbs, trained in dietetics, was a 
done only by a specialist and among to its staff in 1906. Pioneer w 
those already malnourished, we have — usually grows slowly but by 1913 thi 
broadened our program to include pre- other workers had been added. 1! 
ventive nutrition instruction given by chief duties were to go to homes wl 
every social visitor and nurse to every children seemed poorly nourish¢ 
family in her charge. where mothers were poor | 

The chief aims of the Nutrition Bu keepers, unable to live on 
reau within the organization are incomes, and instruct tl 

To develop the nutrition program in any proper feeding of children, 
way that will best serve the interest of our and preparation Of 10 id and in ge 
families. ; ’ housekeeping. 

To advise with the heads of the various Since between worker and fam 
activities to this end and to stimulate further Bh 
senile was necessary to have a definite in 

To put nutrition facts in simple form for standing as to how much money sh 
the use of visitors and nurses e spent for food, estimates 

Where scientific facts are needed as amount of money necessary to pt 
a background for sound advice and adequate nourishment for famili 
practical educational material, the any given size were worked out. | 
\.1.C.P. finances necessary research followed the establishment of m 
work. of keeping the records of expenditut 
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so that the worker might be able to tell 
whether the money was spent in such 
a way as to give the necessary 
value. 

During this period (1906-1917) it 
seemed best for food instruction to be 
given by the dietitian to each indi- 
vidual family. Because of the primi- 
tive state of dietetics the fundamental 
facts had not been formulated in sim- 
ple enough terms to have it given 
otherwise, but this was a slow and 
expensive process and was_ confined 
only to families where malnutrition 
had already developed. Meanwhile 
(1914-1917) the A.I.C.P. was study- 
ing the relation of food value to cost 
and working out a scheme whereby it 
would be possible to give through every 
visitor and nurse general instruction in 
proper diet to every family. In 1917, 
with the completion of this study, there 
began our change from special to gen 
eral instruction in good food habits. 


food 


Present Method of Family Work 

The part of our work relating to the 
proper feeding of families was reor- 
ganized into a Nutrition Bureau. Its 
chief aim has been prevention, with 
every visitor and nurse emphasizing to 
every family in her care food 

id health habits for the sake of good 
nutrition for every child. 

The results of this study 
formulate general 
amount of 
spent by each 


good 


made it 


sugges- 


possible to 
tions such as the 
that should be 
(depending on size and make-up) for 
bread and cereals to provide the energy 


money 
family 


which growing children need; the 
amount of milk to provide adequate 
calcium and protein for growth; the 
amount to spend for vegetables to pro- 
vide other mineral elements and vita- 
mins; and the amount to spend for 
each other type of food. 
Simple suggestions as to the proper 
tood for different members of the 
mily were also prepared and put in 
‘hands of each person not trained 
nutrition; talks to the staff were 
given; consultations were held with 
each member of the staff; a new and 
simple form of record was planned 
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which enabled the visitor to check up in 
the home the wisdom of expenditures 

In this way we were able to reach 
five thousand families in our own 
organization, besides helping thou- 
sands of families in other organiza 
tions through the simple directions 
which we had been able to formulate 
as the result of our study in 1914-1917 

Records of expenditures kept by 
families at the nurse’s request were 
examined by the nutrition worker and 
returned to the worker with sug 
gestions and recommendations or com 
mendations for improvement. These 
in turn were passed on to the family 
through the nurse or visitor. 

Where a nurse or visitor has diffi 
culty in establishing good food habits 
one of the nutrition staff talks with the 
woman and the visitor ether 
Where malnutrition develops the ca 
is referred to one of our st 
trained nutrition workers, who goe 
the family, determines “ dietary 
hygienic ’’ causes (a medical examina 
tion has automatically been pro 
for by the Saian Bureau ) 
with the family 
nurse until conditions are improved o1 
some precede! reason for non-im 
provement is found. 


Case 


> ¢ 


vided 
and work 
and the visitor 


Leduc 


The bulk of our nutrition work 
the Relief Division however is d 
by the regular staff of 
nurses and visitors. 

To supplement supervision 
each month we prepare 

ch member of the 
bulletin ” which remin 
of the points they 
which in their bus) 
to neglect; or sometimes the 
tell them of new facts that 
come to light and how 
applied to their problems. 
in the General Nursing 
required by her supervisor to 
certain number of books on 
suggested by the Nut 

The work 
chiefly that of the Relief and Tubercu 
losis Divisions of the Association. In 


ation and Distribution 


about fort 


twice 


1 
air 
li 


ves they 


iL l 
Division 


rition Bur 


17 


thus far described is 
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addition we have the equivalent of two 
nutrition workers in a community 
health center program; the part time 
of one worker in a health center in a 
colored district; two full time and one 
part-time nutrition workers in tubercu- 
losis clinics and one worker at large. 
We advise with regard to diets in our 
various fresh air homes where mothers 
and children are sent each year for 
rest and building up, in our three boys’ 
camps where are sent malnourished 
boys for a summer, and our home for 
elderly people. 
A Typical Program 

In the nutrition programs in the 
health centers, our ultimate aim is to 
arouse every man, woman and child 
in the neighborhood to the importance 
of good nutrition and to stimulate them 
to want it. The nature of the program 
varies with the neighborhood in which 
it is located and is usually an evolu- 
tionary process, going from one step 
to another only as fast as people will 
respond. In communities where only 


a foreign language is spoken and where 


the word “ nutrition” would be looked 
upon with suspicion, it has been nec- 
essary at first to offer a graphic 
demonstration to make our purpose 
understood. 

At Mulberry Health Center, which 
is our oldest and largest piece of com- 
munity work, nutrition began in 1918 
with a class of fifteen children of 
school age. This set the people think- 
ing in nutrition terms. It seemed best 
to start with children already malnour- 
ished; also children old enough to talk 
so that they would spread news of the 
work. It was difficult for people who 
up to that time had thought nothing 
of prevention, to believe that anything 
would happen from the practicing of 
good food and health habits. To them 
a thin, pale, listless child was “ just 
natural.” If not sick abed, why 
bother? But when they saw imme- 
diate improvement in a few children 
they were willing and anxious to have 
preventive work for younger children. 

The nutrition class was followed by 
intensive work in the homes done by 
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trained nutrition people, because we 
were anxious to accomplish the best 
results in the shortest time possible and 
thus pass on to the next step in the 
development of a community program. 
The nutritionists worked with and 
through the doctor in the clinic to 
which the children were brought for 
periodic examinations, while the cor- 
rection of all physical defects was 
attended to by the nurses. Careful and 
detailed records were kept so that at 
the end of four years we were able to 
take an inventory of our accomplish- 
ments. Of 1,018 children who were 
cared for by nutrition workers during 
those four years, 52 per cent were in 
good condition, as determined by the 
doctor’s diagnosis, when the case was 
closed. It took an average of six 
months to produce individual gains. 
To know whether or not results were 
permanent, another examination was 
given one year after closing. These 
showed 80 per cent of those who were 
in good condition one year previous 
still making normal progress. 
Broadcasting Nutrition Knowledge 
But this intensive work was only 
one more step toward our goal—the 
arousing of a more general feeling for 
the need of preventive work. ‘This 
general knowledge must reach ever\ 
one we felt—not just the compara- 
tively few who come to clinics—but 
to reach ten thousand children through 
home visits would we knew take three 
workers at least ten years. We sent a 
notice to each of the schools saying 
that we would weigh and measure an) 
child who would come to the center. 
It “ took,” so to speak, for we had to 
call three policemen to handle the 
thousand or more who responded—al 
at once. 
Our next and saner 
arrangement with the schools in the 
neighborhood whereby one of our 
workers talked to all the pupils in eac! 
school once a month. In these talks 
they instructed in the home care of 
younger brothers and sisters, as well 
as of the children present, and urged 
that children persuade their mothers 


step Was 

















to have a health examination for each 
of them once a year. 


The schools have been most coopera- 
tive. This last year they sent each 
class to the Health Center for a talk 
on health and material and outlines 
have been provided, for the use of the 
grade teacher in her health talks. 

Through this work in the schools 
we probably reached every home 
in the neighborhood, with two or 
three workers spending a compara- 
tively short time each month, but for 
actual accomplishment we have no 
measurement. 


To keep up an interest we naturally 
try to vary the program and means of 
presenting the nutrition problem from 
year to year. The present project is 
a dental contest in which prizes are 
given to any room in any school in 
which all the children have all carious 
teeth filled and teeth cleaned by June 
Ist. In this plan our aim is to estab- 


lish a habit of going to the dentist 
twice a year. 


Incidentally, however, 
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one of those new rural free delivery nurses?’ ” 
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practice enough in my own family.” 
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Each day a Quart 


drink 


One of the Posters of the Nutrition Service 


JOTTINGS FROM RECENT MEETINGS 


Miss Abbott, talking on meetings held in connection with the administration of the 
H “ ° - 
ppard-Towner Act, said, “An old woman at one of the conferences asked, ‘Oh, are you 


we urge the necessity for preventive 
measures through good food and 
health habits, which gives us an oppor- 
tunity to review all the health teaching 
previously done. 

Outside of our relief and case work, 
we are using the major part of the 
time of our trained nutrition people to 
develop general educational programs. 


Through the publications of the 
Nutrition Bureau our influence and 
interest extend even further than 


through community programs, for they 
have gone throughout all parts of the 
United States and even to China, Eng- 
land, France, Brazil and Australia. 
The list of publications is as follows: 


Food for the Family 

A Set of Five Food Charts 

A Set of Twelve Health Charts 

Adapting Nutrition to the Community 

A Set of Twelve “ Nutrition Flyers” 
Jointly with Charity Organization Society 


and the Jewish Social Service Asso- 
ciation: 
Good Nutrition and Adequate Food 


Allowances 
Clothing Allowances for the Family 


Mrs. Daggett of New Haven, quoting a man who had arranged a rather unique plan for 
ving medicine, said, “I am not trying to learn medicine to practice, only enough to 


Dr. Haven Emerson, speaking about age periods in connection with the work of nurses 
doctors, remarked, “ The nurse at 25 has a courageous approach to problems 
judgment of age is often confused with the conservatism of physiological decline.” 


Miss Goodrich—“ Mastery of technique so perfect that the nurse can give the full 
attention of her mind to the other needs of the patient.” 

Dr. Vincent related the story of a member of a delegation to Argentina who took her 
responsibilities very seriously and asked, “ What is the position of women in your country?” 


To which the Argentine gentleman replied, “ Practically that of man in the United States.” 


RED CROSS PUBLIC HEALTH NURSING 
IN LATVIA 


sy JUSTINE KUSHKE 


Supervisor, Health Centers, Latvian Red Cross 


Latvia—Republic of the Baltic—former province of Russia—ind« 
pendent since 1918. Capital—Riga. Ports—Riga, Liepaja, Ventspil 
Main river—Daugava (Dvina). Population—2,000,000—four-fifths et 
gaged in agriculture Language—nothing common with Russian 
German, only Lithuanian of the same origin. A trained nurse is called 
in Latvian sélsirdigad masa, a public health nurse, tautas veselibas kopé 


“T.HE kind of public health nursing for our independence at the weste1 
done in our country before the but only in 1920 at the eastern frontie: 
great war was mainly visiting nursing. It is easy to imagine in what condi 
It was carried out chiefly by deacon- tion our nation has been after the w 
esses but partly by Red Cross nurses. one quarter of the whole popul 
In the cities each church-parish had a_ tion lost, in the war and during tl 
deaconess who was caring for the sick refugee-time in Russia. The refuge 
and poor members of the parish in came back from Russia in a bad stat 
their homes. Usually the parish-nurse of health to find their properties 
was supervising a kindergarten as well,  tirely or partly devastated by the w 
where poor children were taught ele- activities. Thousands of families wi 
mentary science, manual work and the — living in earth-shells the first v 
principles of personal hygiene. The after the Armistice. 
visiting nurses and kindergartens were It is clear that under such co 
in existence in some rural districts too. tions the nursing profession had vei 
It might be of interest that the first much to do for the health of the an 
deaconesses’ school was started at and for the refugees. 
“wag gaa Ne eae 
aes ee Public Health in Post-War Condit 
The great war destroved all begin- This hard time the Latvian nati 
nings of public health nursing in our received the never-forgotten assistat 
country. Latvia has suffered so very, of the American Red Cross. In I' 


very much from the war activities. the American Red Cross organized t 


Two and a half vears our country was first health centers in our count! 
divided in two parts by the fire line most of them in the devastated ar 
of 2 armies, the Russian and the Ger- June 1922 the American Red ‘ 
man. In 1917 it was entirely occupied left our country and the Latvian kK ( 
by the German army. November 1918 Cross took over the 17 public heal 
the independence of Latvia was pro centers (with exception of the on 
claimed, but it was not possible to keep Riga which was continued by the ki 
peace in our country yet. January Town Council). Now the Latvian 
1919 the Russian Bolsheviks took pos- Red Cross has 30 health centers 
session of a part of the country. After different parts of the country wit! +() 
6 months German forces came again, nurses at work. 
fighting from the west. October 1919 Our Red Cross health center nurs 
Bermond-Avaloff’s avanture, coming had to start their work under 
from the west, raised another war. At conditions. Very often in the d 
the end of 1919 we finished the war tated area there was no room for tl 
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nurse, not to mention accommodations 
for the center. The whole community 
was living in war-time trenches and 
earth-shells. The nurse had to live 
somewhere far away and to come for 
service 12 to 15 kilometers, of course, 
walking. One can imagine how the 
nurse had to struggle in such places— 
deliveries in earth-shells on straw, the 
new-born nearly naked, no proper food 
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local-government has to have a trained 
midwife on its service. For more than 
fifty years we have got in our country 
trained midwives. After the war the 
devastated communities could not 
achieve even that. Therefore it was 
of importance to place into a health 
center a nurse-midwife, or because of 
lack of such nurse, only a midwife with 
good training and some knowledge in 











A Latvian Red Cross 


lor the mother, older children badly 
dressed, undernourished, all over with 
scabies. The nurse had not only to 
render the nursing service needed, but 
she had to provide clothing and food 
as well. Some places were in a little 
hit better condition with some houses 
But the refugees question has 
heen acute everywhere. Besides the 

verty the refugees brought with 

m various infectious diseases from 
Russia. So the health centers’ doctors 
and nurses have been an important 
lactor in combating typhoid, dysentery 
and other diseases. 

Since the pre-war time a regulation 
exists in our country that each rural 


left 


Nurse’s Home 


Visit. 


general nursing. As our women have 
been accustomed to midwives 
long time, it was much easier to start 
public health work in the rural area, 
where the nurse was a midwife too. 

In the Red Cross Health 
Centers now 20 trained 
nurses, 16 trained nurse-midwives and 
4 midwives. 


since a 


Latvian 


we have 


Generalized Service in Cities and Rural 
y. {reas 

Of course, starting the work under 

mentioned conditions, especially in the 

rural area, where other medical 

assistance was available but our health 


no 
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center, the latter had to do treatment 
as well. Still at present several of our 
rural centers do combined work—pre- 
ventive and curative. The more, if the 
doctor of the center is coming to the 
place only once or twice a week and 
no other physician is living there. 

In the Red Cross Centers in the 
cities and some industrial places (our 
country is of an agricultural charac- 
ter), where outpatient departments 
exist and many people belong to the 
Health Insurance Companies—there 


Latvian Nurse Giving Bedside Care. 


we can carry out a pure health center 
program. 


The Latvian Red Cross Centers 
work on the basis of generalized nurs- 
ing. Our health center nurse works 
at the Center when the doctor receives 
the visitors. She has too her own 
hours daily, when the mothers and 
children can come for advice or minor 
ailments. The nurse visits the homes 
systematically and instructs the people 
in babies’ and children’s care as well 
as in bedside care, care of tuberculosis, 
rc. 

Only in the large towns, Riga, Lie- 
paja and Jelgava, where tuberculosis 
dispensaries exist, are there special 
tuberculosis nurses, too. But again, 
the nurses of the health centers and 
those of the tuberculosis dispensaries 
work in the closest possible coOperation. 

Our nurses do not have motor cars 
or bicycles but they have to walk, in 
rural areas sometimes for 20 kilometers 
or more a day. Occasionally a local 
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government gives a cab to a far placed 
school or to an isolated spot for home 
visits. This summer at the Red Cross 
Center of Ventspils was introduced 
the first bicycle. In winter time this 
kind of communication cannot be used. 

In smaller places the nurses do 
school nursing as well. If there is a 
kindergarten our nurse takes care of 
it with great pleasure, too. The Health 
Center nurse, doing school nursing and 
kindergarten nursing, comes in touch 
with all families ex officio and it makes 
her easier to enter the homes. 

Although the Latvian Red Cross 
Health Centers are doing generalized 
nursing, the most attention is paid to 
the expectant mother and the baby. 
In some places, where our centers have 
existed for several years, infantile 
mortality due to wrong feeding and 
summer diarrhoea has disappeared 
entirely. 


The Nurse-Propagandist 

Beside the direct supervision of 
health of the inhabitants, the nurses 
do a great deal in health propaganda 
work. They give talks on children’s 
care and personal and home hygiene to 
groups of mothers and older girls. 
They also explain pictures and posters 
on hygiene to the preschool child. 

A beloved occupation is the codper- 
ation with the Junior Red Cross groups 
in schools. In many places the center 
and the school are working in health 
matters like one unit. The nurses get 
the Juniors interested in practical mat- 
ters; the boys are painting the furni- 
ture and doing carpenter work for the 
center, the girls making window cur 
tains and babies’ clothes for poor 
mothers. 

Another work of the center nurse 
is the cooperation with the Latvian 
Save the Children Fund. This orgat 
ization works under protection ot 
Latvian Red Cross and does won 
ful health propaganda. Annuall) 
May the Save the Children Fund 
ganizes a Hygiene Exhibition at k 
During the following eleven mo 
this Exhibition is travelling all ove: 
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country. Our nurses are the most en- 
thusiastic arrangers of that exhibition 
in the province. These exhibitions, 


working already for 4 years, are of 
great help in our public health work. 


Installing New Centers 


The conditions under which a Red 
Cross health center is opened are as 
follows: The Latvian Red Cross pays 
the salaries of the nurse and the doctor, 
gives the medical equipment and drugs. 
The local government has to provide 
housing accommodations for the center 
and the nurse, heating, lighting, clean- 
ing and the necessary furniture. 

All centers are supervised by a 
graduate of the International Course 
for Nurses in London. Five nurses of 
Latvia have completed this course, re- 
ceiving a full scholarship from the 
League of Red Cross Societies. Four 
are in the Latvian Red Cross service, 
one is working at the Health Center 
of the League of Latvian Women. 

The supervisor of the Health Cen- 
ters lives at Riga and from there goes 
to the different centers in the province. 


Public Health Nursing Education 


Some words about the public health 
education of the field nurse. First, we 
have had no special public health course 
for nurses. Even without a special 
course they did splendid work, over- 
coming the first difficulties with much 
energy and showing great interest for 
the new field of activity. The first 
alter-war group of graduates of Lat- 
vian Red Cross Training School for 
Nurses (students taken only with com- 
plete high school course) received a 
short course in public health nursing 
during their training. 

In 1925, Riga Center, supervised by 
a graduate of the International Course, 
offered a short practical course of 3 
to 4 weeks at the Center. Regional 
conferences were also held for field 
nurses. At last, September, 1926, the 
Latvian Red Cross opened the first 6 
months’ post-graduate public health 
course for nurses. There are now 42 
students. The director is a graduate 
of the International Course. 


Zaf 


The Country's Present Public Health 
Situation 

After 6 years results of the work 
of the centers are most encouraging. 
In the area they cover the hygienic and 
sanitary conditions have improved very 
much. This is recognized by the med- 
ical, school and other authorities. That 
the population itself values the centers 
is shown by the fact that those who 
have had treatment and advice in- 
creased from 35,293 in 1922 to 102,960 
in 1925. 

More and more communities come 
with the request to assist them in open- 
ing a health center. In 1927 we shall 
have to enlarge the number at least 
to 35. 

Beside the Latvian Red Cross pub- 
lic health nursing is carried out by the 
following agencies in our country: 

The League of Latvian women is main- 
taining 3 health centers for children till 5 
years old at Riga. One of these centers was 
started by the English Lady Paget Mission 
in 1921. 

The 
centers. 

The Association for Combating Tubercu- 
losis has dispensaries in Riga and Jelgava, 
in each place one. 

The tuberculosis dispensary at 
belongs to the Latvian Red Cross. 

Several church parishes have restored the 
institution of a parish nurse. 

The Riga Town Council occupies 6 school 
nurses and 6 visiting nurses. 

According to newest statistics there 
are 69 public health nurses in the 
country engaged in: 

Visiting nursing or 94 per cent 
Infant welfare work... 59, or 86 per cent 
School nursing 21, or 30 per cent 
Tuberculosis nursing ... 61, or 90 per cent 

The Red Cross occupies 40 or 59 
per cent of the total number and has 
done always the pioneer work in the 
country. Afterwards these activities 
have been taken up by other voluntary 
agencies and local governments. 

At last it must be stated that the 
Latvian nurses having started pioneer 
work in public health without special 
courses, under very hard conditions, 
have done a wonderful piece of work. 
They have shown great enthusiasm, 
immense persistence, great intelligence 
and much love of their work. 


Riga Town Council maintains 2 


Liepaja 





REPORT OF COMMITTEE ON STANDARD FORMS FOR 
ANNUAL REPORTS 


st annual meeting of the 

an Public Health Associa- 

ic Health Nursing Section 

iat the committee appointed in 

to “‘ prepare standard forms for 

.anual reports of the public health 

nursing work” be asked to publish a 

brief summary of their work to date 

so that further suggestions might be 

sent in from workers all over the coun 

try. Tne Pusrtic HEALTH NURSE in 

its April 1927 issue has published an 

excellent paper on Annual Reports by 

Professor Hiscock of Yale. With this 

paper as a background it will be unnec 

essary to give here more than a brief 
summary of the committee’s work. 

When the committee was appointed 

it was decided that it should be com 


posed of two members from the Pub 
lic Health Nursing Section and two 


from the Vital Statistics Section of 
the A.P.H.A. and also two representa 
tives from the N.O.P.H.N. Later two 
members representing the work of 
smaller communities were added. The 
preliminary report of this committee 
was submitted in October 1925 and 
covered two main points the purpose 
of annual reports and how the purpose 
might best be fulfilled. 

The committee presents the follow 
ing brief outline with the hope that 
workers from other organizations will 
send any further recommendations re- 
garding such a standard form for 
annual reports. 


Report of the President. Include here a 
general report from the person who presides 
over the activities. 

Report of the Director. Include aims, 
brief history, development and purpose of 
organization. 

State how far it now meets the needs of 
the community in its particular field. 

Outline of the Service. The organization 

include total staff: executive, supervisory, 
staff nurses, student, clerical. 

Give the number assigned to each branch 
of the work; give some brief plan of the 
organization, whether a centrally planned, 
or decentralized unit organization. State 
whether there is a central teaching center or 


whether each supervisor introduces her own 
nurses. 

Note: The above may be all simp! 
or it may be elaborated in the la 
services to tell the number of new and } 
signed staff, the tendency toward stability 
staff and the hours of service. 

Amount of Work. Include numbers of 
patients or persons affected by service, nun 
ber and kind of visits made. 

This may be entered simply fron 
the records kept in the smallest services, 
enlarged in the large services to state in de 
tail what portion of the time is devoted 
what types of work. 

Include time spent in clinics, age groups 
nationalities and morbidity and mortalit 
statistics. 

Statement of Budget and Costs. Includ 
here a detailed report of the finances. [Enter 
the treasurer’s report of receipts and dis 
bursements, properly audited. Enter 
arate reports for the various activities wher 
such figures are kept by the treasurer. 

Vote: The organizations equipped statis 
tically to do so should make entries of 
costs of their various services, such as 1 
ternity, clinic, morbidity, etc., based on th 
time studies kept. 

Under the cost of the visit 
short statement as to how the 
visit is reached. 

Note: The visit may not be the 
worked with, but in nursing services 
generally the one item used. 

Future Plans. The conclusion of the re 
port should contain a brief summary of tl 
year’s important items, and some sketch 
the future plans and recommendations. It is 
well here to state the tendency of the imm« 
diate future, also your hopes and aims, gi 
ing to the public some hint of what is ex 
pected from them in the way of codperatio! 
toward the accomplishment of these 
and purposes. 


Siated, 


\ } . 
VOT, 


include son 


+} 
t 


cost of 


In closing, attention is called to the 
fact that this committee has left to the 
Committee on Records appointed | 
the N.O.P.H.N. all questions which 
can best be handled by that group. The 
committee realizes that the above 1s 
the barest outline on the essential 
points of a report which any type o! 
public health nursing organization ca! 
use, but again calls attention to 
article “The Value of Records 
the Annual Report” by Professor !ra 
V. Hiscock in the April number. 

MARGUERITE A. WALEs, Secretary 
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CHILD HYGIENE ON 


Interesting efforts toward the foun- 
dation of a permanent child hygiene 
program on a_ state-wide basis were 
described by Miss E. M. Crough, Di- 
rector of Division of Maternity, In- 
fancy and Child Hygiene of the State 
Board of Health of New Hampshire, 
hefore the conference of state directors 
of child hygiene held in Washington in 
January, where she delivered the ad- 
dress from which we abstract certain 
points below. 

Speaking of the ultimate aim of the 
program Miss Crough said that it was 
to establish a foundation of a perma- 
nent nature and of a character to cre- 
ate in the minds of the people a desire 
for this type of work, leading them to 
see its vital need and teaching them 
through their own efforts to put into 
execution the things most needed in 
the individual community. After con- 
sideration it was decided, she said, that 
the service best calculated to further 
this aim would be an educational one, 
whereupon there was undertaken an 
organized distribution of health litera- 
ture. Periodic personal letters, books, 
pamphlets and leaflets on the subject 
of prenatal and child care were sent 
into the home of each newborn baby 
in the state, said Miss Crough, 
and we also started a speaker’s bureau, an 
exhibit department and a loan library and 
endeavored to interest and secure the close 
cooperation of the newspapers as a means 
of teaching the people what our program 
was and why. 


Two surveys were undertaken, one 
ina city with a high infant mortality 
and one in a county with a high ma- 
ternal death-rate. Following, two 
nurses were loaned to put under way 
a prenatal and child hygiene program. 

Their first step was a visit to each 
local physician and go over the entire 
program with him, request his ad- 
vice and coéperation and establish an 
understanding. 

Prenatal patients the nurse endeav- 
ors to persuade to secure physician’s 
care, continuing to visit them if the 


A STATE-WIDE BASIS 


physician desires. Cards are filled out 
by the nurse immediately following 
each visit to such a case and mailed to 
the physician in charge. This is of 
special value to him in rural sections 
where travel is difficult. 

Letters from the state health officer 
and a monthly bulletin reporting the 
progress of the work are sent to physi 
cians throughout the state. 

Talks are given before county med- 
ical societies; educational material is 
sent several times a year to physicians 
for distribution, together with postal 
cards for sending in names of patients 
desiring information and booklets ; diet 
slips furnished free of charge are 
widely used by physicians. Whenever 
a definite service is requested of a 
physician requiring absence from his 
office he is given remuneration. 

Secause of its close contact with the 
medical profession the program re- 
ceives the best of help and c Operation. 
The local physicians usually examine 
at the local child conferences. In sec- 
tions where there is no physician a 
children’s specialist does the work. The 
program is also in close touch with 
health officers and town fathers. 

A careful study is made in each com 
munity in order to afford a suitable 
plan of work. A prenatal demonstra- 
tion has proved a most successful way 
of securing local interest. Mothers’ 
classes have been of value. The key- 
stone of a permanent program depends 
on the goodwill, interest, understand- 
ing, and activities of the people in a 
community. 

In New Hampshire there are 11 
cities and 235 towns and villages. In 
153 of these have been formed perma- 
nent committees of men and women 
who have a sense of civic responsibility 
and a desire for civic improvement. 
These committees are very carefully 
instructed as to their duties by the 
county nurse and are largely respon- 
sible for carrying out the plans of the 
Maternity and Infancy Division. 

Their formation usually begins with 
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a Child Heaith Conference. In many 
towns the members, deeply impressed 
with results of the first conference, 
have voted to be responsible for one or 
more each year, also to assist the county 
nurse with the toxin-antitoxin clinics 
and in many other ways. 

Groups of women from the perma- 
nent committee make and keep replen- 
ished the obstetrical packages which are 
used in 42 towns. Members help with 
follow-up work, carrying patients to 
clinics, hospitals and conferences and 
stimulating the interest of parents in 
the correction of their children’s physi- 
cal defects. Prenatal cases are reported 
to the main office by committee mem- 
bers; members also keep in touch 
with mothers and groups of preschool 
children. 

Mothers’ classes, lectures to school 
girls and health exhibits are also ar- 
ranged for by the permanent commit- 
tees. Several of these organizations 


are now working out a plan to secure 
from the town fathers a yearly fund 


for health work. This is a most im- 
portant development as it would mean 
that the town itself could finance con- 
ferences, clinics and a limited follow- 
up service, which further means that 
if the Division of Child Hygiene of 
the New Hampshire State Board of 
Health should find it necessary to cur- 
tail its activities a satisfactory pro- 
gram could nevertheless be maintained 
through only a small staff working out 
from the state office. 

The public health nurses in the state 
receive frequent bulletins and letters 
showing the progress of the child hy- 
giene program. Each nurse has a com- 
plete set of index cards with the names 
and addresses of all the preschool chil- 
dren in her community mailed her 
every month from the state office. In 
this way it is comparatively easy for 
the 156 nurses in the state to keep a 
supervisory eye on the preschool chil- 
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dren. Nurses of the Division meet 
with local nurses at stated intervals. 

In the toxin-antitoxin program dur- 
ing the winter, the work that was ac- 
complished by these committees was 
indeed remarkable. The committee, 
school board, principal, school nurse, 
district nurse, and district nursing as 
sociation cooperated so effectively that 
563 preschool children were immunized 
against diphtheria. The county nurse 
guided this group, but the major share 
of the routine work was accomplished 
by the committee and co-workers. 

One of the most interesting and en 
lightening occurrences took place dur 
ing the recent session of the New 
Hampshire Legislature, showing the 
nature of the regard in which our ma- 
ternity and infant welfare work is held 
throughout the state. 

The budget of the State Board of 
Health, including the state appropria- 
tion for Maternity and Infancy, came 
in regular order to the hands of the 
Appropriations Committee, and it was 
naturally concluded that after the 
routine conference and _ explanation 
from the Executive Secretary of the 
Board it would automatically be bud- 
geted through. To our great astonish- 
ment we were informed late on a 
Tuesday afternoon that a special hear- 
ing had been called before the Appro- 
priations Committee for 2:00 p.m. the 
following afternoon by opponents ot 
this work. When the time for the 
hearing arrived, only two opponents 
were present—both of whom had led 
the attack on the bill four years ago. 
On the other hand, just eighteen hours 
after the department was notified, over 
fifty physicians, legislators, mothers 
and interested people were on hand, 
not only to praise the work, but to ask 
for an additional increase to enlarge its 
scope. Letters and telegrams arrived 
to show the sentiment of the people 
throughout the state for the work 
being done. 





As we go to press we learn that Elizabeth G. Fox has been appointed nursing advisor 


for flood relief. 


No wiser selection for this arduous task could have been made. 




















MORE ABOUT MEASURING RODS 


Miss Emilie G. Sargent, Visiting Nurse Association of Detroit, sends us the following 
comments on Miss Wales’ and Mrs. DeBonneval’s article. 











The article, ‘““ The Value of Measuring Rods in Visiting Nurse Service,’ 
published in the March issue of THE Pusiic HEALTH Nurse, has a wide 
appeal as it furnishes comparative data to those having made similar analyses, 
and intrigues those who have not into testing out the value of the measuring 
rods of cost analysis and the attendant Time and Visit Studies. The process 
and the results obtained by the application of the Time and Visit Study to the 
Detroit Association confirm the points made in the Henry Street article. 

The basis for the time analysis is, of course, the daily record which each 
nurse keeps. There was some difficulty at first in convincing the staff that 
the bother of filling out so detailed a record was worth while. However, when 
they thoroughly understood the purpose of this record, they gave their codpera- 
tion freely with the result that the Detroit staff increased their volume of daily 
visits from 7.3 to 8, and cared for 33 per cent more patients in 1926 than in 
1925 with only a 12 per cent increase in staff. (Logically this increase in volume 
slightly reduced the cost per visit, from $1.21 to $1.18.) This increase in 
volume is all the more remarkable considering the fact that 60 square miles, 
an area with very poor transportation facilities, was added to the 140 square 
miles already covered by the staff. 

For the year 1926 the average nurse’s day was 7 hours, 39 minutes; the 
length of a visit, 56.5 minutes. Subdividing this visit we find that 31.3 minutes 
is for actual nursing service, 11.8 minutes for clerical, educational, consultation, 
etc., and 13.4 minutes for travel. We have further analyzed the mode of travel 
oi a percentage basis, as: 

31.7 per cent visits made by auto 

——- | “street car 


es, lla " . “  * walking 
1.5 “oe “a “oe “a “ae bus 





100 per cent — ; . : 
lhe statistics which are comparable to the Henry Street tables are as follows: 


TABLE 1. PER CENT DISTRIBUTION OF NURSE’S DAY IN 


Henry St., N. Y. 14 Other 

(1926) Cleveland Brooklyn V. N.A.’ s Detroit 

WOU UMAR «6 Sakai y wine eto corale- tie 100.0% 100.0% 100.0% 100.0% 100.0% 

NE OMIUE oiocssavete-@: araieoalamummace $3.3 59.4 |) ae 44.0 52.47 

Clinic. Saleh eccxtlas bole ps gerae ee glSNe 2.5 0.7 0.0 8.0 4.13 

TRE PRED 16.7 18.0 19.5 19.1 15.12 

Travel..... 25.0 20.9 27.9 25.4 25.27 
Conference, ‘Demonstration, other 

educational and miscellaneous. . 2.3 1.0 0.8 3.8 3.01 









TABLE 2. AVERAGE TIME EXPENDED IN VISITS OF EACH TYPE 
Henry St. (1926) E. Harlem Dem. Cleveland Detroit 
Minutes per Minutes per Minutes per Minutes per 
Visit Visit V nd Visit 
PROCES GA AEDT iu <i nkks inc sald een 27.7 ae 26. 32. 
PR crete sista ane ahl om Bee ete y Other visite 28 
Medical. . ee eee re ee 34.5 sits 35.3 
Surgical. atic acca reun eee stirs 32.5 25 a 30 
Communicable........ ..2.ee- 39.6 a re 30.7 
MMH M ERIE Ria) 1a vw 3 oraeeecsnw wrote 30.0 25 20.9 27.2 
an ae ieieneneoatae 29.8) 46 is 3 44.6 
PMI hs Pad.) arene eat ictee 29.35 29.3 28.3 
Wane: MONEE. cc + 6 oven keene 14.7 16 ; 21.4 
es 5) wi de haw aac ste 15.8 11 2% a7. 
De ok wird io ae See 47.1 14 aah 16 
Venereal. ek Meee osteo 15. Bs 
Te hae el RF ee ere ee 41.0 
Chronic... . cl aca ears caaiensateleneerer 40.3 37.3 
Not home, not found.......+...++++- 8.7 6 8 
In beh alf o Sreteave ta meee eke awe wi wiNie se 20.4 v2 15 
Cardi: ‘ 


ao. anit es oer 
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TABLE 3. PERCENTAGE OF TOTAL FIELD TIME ALLOTTED TO VARIOUS SERVICES 


Henry St. E. Harlem Dem. Cleveland Detroit 
(1926) (1924) (1926) (1926) 
WE Stari & ees 100.0 100.0 100.0 100.0 
{ Other 66.7 36.5 
PR ica ew Wd Geom eehwes 48.4 2 al od ‘a 
Lof pts. : 
Maternity 
i Pee ee eee j ; . 
Postpartum and newborn...... . . 6 28.4 
Health supervision Sa Se eer : ; an 
Not home, not found ‘ : of 


For an organization to be able to analyze its work as to time spent in dif- 
ferent types of service, to have statistical data which may be compared with 
the morbidity and mortality rates of the community at large is a great step 
forward. The next step is to provide for the proper digestion and application 
of these facts. 

The personal factor in the success of a program is as important today as 
it has ever been. While continuous staff education, constructive supervision and 
staff participation in plans concerning the group are most important, the measure 
of success depends on the selection of staff members. To recruit the properly 
qualified nurse is a problem—in this section of the country at least. 

To be able to give the best possible service to the community it is necessary 
to attract the very best women in the nursing profession. To secure them an 
equitable remuneration must be offered. 





INTERIM CONFERENCE 


The International Council of Nurses will hold an “ Interim Conference’ 
July 27 to 30, 1927, with the following interesting program: 


’ 


at Geneva, 


July 27th 
2.30-7 P.M. Excursions and visits to social institutions in Geneva. 
8.30 P.M. OPENING SEssion. Chairman, Nina D. Gage, President. 
Address of Welcome, Representative of the Council of the City of 
Geneva. 
Addresses, Representatives of the League of Nations and the Inter- 
national Labour Office. 
The Part of Nursing in the Red Cross Movement, Gustave Ador, 
President, International Red Cross Committee. 
Methods of Codperation Between the Red Cross and the Nursing 
Profession, Clara D. Noyes, National Director, Nursing Service, 
American Red Cross. 


July 28th 
9.30-12 GENERAL SEssion. Chairman, Ethel Gordon Fenwick, Founder of the 
Council. 
Report of Meeting of the Board of Directors by Nina D. Gage, and 
Roll Call by Countries. 
Advantages and Disadvantages of Standardizing Nursing Technique. 
2.30-4.30 P.M. Demonstration of Nursing Procedures (by Schools of Nursing of Various 
Countries ). 
4.30-7 P.M. Visits to different institutions. INFORMAL RECEPTION. 


July 29th 
9.30-12 GENERAL SEssion. Chairman, Baroness Sophie Mannerheim. 
Ways and Means of Promoting the Powers of Observation 
Scientific Reasoning in Our Student Nurses. 
3-5.30 P.M. Three lectures on various phases of the work of the Leagi 
Nations, at the Headquarters of the League of Nation 
members of the staff. 
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8.30 P.M. Rounp TABLES 
Methods of Supervision and Recordkeeping in Schools of Nursing 
Methods of Supervision and Recordkeeping in Public Health Organizations. 
Newer Developments in Private Duty Nursing. 
Principles and Adaptations in Pioneer Nursing. 
Ways and Means of Promoting Professional Efficiency and Personal 
Development of Trained Nurses Working on the Staffs of Hospitals 
and Public Health Organizations. 
July 30th 


10-12 Lectures on the work of the International Labour Office and What It Can 


Do for Nurses, to be given at the Headquarters of the International 


Labour Office. 
2.30-6 P.M. Boat Ride on the Lac Léman. 


9 P.M. Demonstration and exhibition of nurses’ 
used in various countries. 
Languages used at the conference will be English, French 


uniforms and equipment as now 


and German. 

The Registration Fee will be 5 francs which will include admission to 
all meetings, as well as social functions. If application is made to 
the local committee before June 1, accommodations can be secured 
for about 12 francs per day. The committee will secure accommoda- 
tions on receipt of information as to date of arrival, length of stay, 
single or double room desired and maximum price applicant wishes 
to pay per day. Address: 1 Place du Lac, Geneva, Switzerland. 

Delightful excursions at moderate rates have been arranged. 








Palace of the League of Nations, Geneva 
Courtesy of Swiss Federal Railways 





The Vassar Institute of Euthenics—for the study of human relationships and economic 
roblems of the family—will hold its second summer session from June 22 to July 22. 
he Institute is open to graduates of colleges of approved standing and to persons having 

equivalent preparation. In connection with the courses in child development and behavior 
a nursery school will be maintained which will demonstrate the most approved methods 
of child care as applied to the preschool child. Very pleasant provisions have been made 
for recreation. This course we believe should be of interest and profit to nurses. The 

| cost for the month is estimated to be about $125. For general information write to 
the Executive Secretary, Institute of Euthenics, Vassar College. 





The proceedings and papers of the Institute for Board Members of Public Health 
Nursing Organizations held in New Haven, April 4-7, will be published as a special 


Supplement to the June PUBLIC HEALTH NURSE. Single copies of the June 
number will be 50 cents. 





THE CARE OF CHRONIC PATIENTS 


Editor’s Note: We are beginning a series of articles on the Care of the Chronic 
Patient with these suggestive “ Notes” sent to us from the Visiting Nurse Society of Phila- 
delphia as an expression of group thinking of the staff on this—in our literature—somewhat 
neglected subject. 


I. Definition. A chronic disease is 


usually considered to be a disease 
of long standing. ‘This, however, 
does not seem a very scientific 
term and too often it is considered 
synonymous with incurable. 


A Universal Problem of a Public 
Health Nursing Agency. Service 
to chronic patients includes bed- 
side care in its general program. 
Is it an anomaly to think of such 
work in an agency the primary 
concern of which is public health? 
If our conception of a public 
health nursing agency including 
bedside care is that its scope is 
conditioned upon the needs of the 
community and its development, 
and content of its service is based 
on these needs, we approach the 
matter in its broadest and we be- 
lieve its soundest way. 


Provisions for the Care of Chronic 
Patients in the Usual Community 
as evidenced by the City of 
Philadelphia. 


General Hospital. Increasingly it 
is practically impossible to have a 
chronic patient cared for in the 
general hospital. Even in the city 
hospital the increasing emphasis is 
that hospital care is for the acutely 
ill. No solution, therefore, is to 
be found for the care of these 
patients in general hospitals. 
Special institutions for particular 
types of chronic cases. The usual 
waiting list for these institutions 
means anywhere from two years 
to four years for the admission of 
an individual patient. Often an 
initial fee is required which is 
beyond the means of the patient or 
family. 
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The family. How often, one 
might say how ridiculously often, 
one hears that the family should 
take care of the chronic case- 

that only enough visits are neces- 
sary to teach the family this care. 
This automatic answer to the 
question of chronics has about as 
much basis in fact as any other 
automatic answer to a human 
situation. Let us consider some 
of the various kinds of family 
situations we find and their effect 
on this problem of family care. 


The family that can and does help 
in the care of a chronic patient. 
That this care shall be adequate 
may need continued though not ver) 
frequent supervision from a nurse, 
not only to be sure that the care 
really is adequate and of the proper 
kind but also to give both family 
and patient encouragement in the 
tedious situation. Even in such a 
family there may be special treat- 
ments ordered when the skill of a 
nurse is needed. Even when the 
family situation is such that they 
can give care it is evident that this 
may not necessarily mean releasing 
the nurse from all responsibility. 

The family that can but will not 
help. This type of situation has 
several causes. The case may be 
so distressing that the mental strain 
on the family is too great. ‘The 
members of the family that might 
logically be depended upon are al- 
ready so overworked either within 
or outside the home that entire care 
of a chronic patient would be the 
last straw. The logical member or 
members of the family may be un- 
sympathetic and therefore totally 
incapable of giving adequate care. 
Finally, the family may be willing 
but the patient not. 

Where there is no family! This 
exigency seems never to occur to 
those who blithely tell us to use the 
family. We all know how many 
cases there are where no _ institu- 
tional care is available, no family 
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and where the neighbors or a board- 
ing-house keeper are the sole re- 
sources. They may do much but 
seldom can be depended upon for 
adequate care. 


The above analysis indicates some 
of the situations that still leave the 
chronic case a very real and inescapable 
responsibility to a public health nurs- 
ing agency that aims to offer a commu- 
nity service to those who can be so 
served on a visit basis. 


actual presence of bed sores is 
of real concern in this question of 
providing family care. 

Improvable or recoverable cases 
where much depends upon con- 
stant adequate care. This may 
seem like an extraordinary atti- 
tude to take toward the so-called 
chronic, and yet is the one we find 
among those most scientifically 
concerned with these diseases. 


Arthritis almost forgotten, thanks to the nurse’s visits and the radio contributed 
through the Philadelphia Music League. 
Reproduced from the Annual Report of the Philadelphia Visiting Nurse Society 


IV. Types of Chronic cases and the 
Nursing Service Needed. 


Static—where no real nursing skill 
is needed. These logically are the 
cases that first would be dis- 
charged to family care, granting 
a suitable family situation. Such 
cases are those of senility, hemo- 
plegia, etc. Certain arthritic and 
rheumatic cases might belong in 
this group when not at the sensi- 
tive stage when the greatest nurs- 
ing skill is needed in giving care 
without pain to the patient. The 
great danger of bed sores or the 


They are not hopeless and should 
be treated not only by the doctor, 
but by the nurse, family and pa- 
tient in this constructive spirit. 
Such cases are cardiac, orthopedic, 
diabetic, kidney, post-operative 
and other types of dressings, rheu- 
matism and even some arthritic 
cases. In this group nursing 
supervision at least, and more 
often actual nursing care with 
much family help is necessary to 
be sure that adequate care looking 
toward improvement is given. 
Such cases may be visited every 
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of $25 


per, 


day, every other day, twice or 
once a week by the nurse, de- 
pendent both upon the patient’s 
condition and the family care 
available. 

Acute—where there is an acute 
stage from which improvement 
may be possible, or the last stages 
where there is no hope. At once 
one thinks particularly of patients 
suffering with tuberculosis and 
cancer, though there are many 
others of the types included under 
Improvable or Recoverable Cases 
that should be classed as acutely 
ill at certain stages. In practically 
all such cases skilled nursing care 
is needed, the frequency of visits 
depending upon the available fam- 
ily help. These cases may be 
placed side by side with other 
acute cases in their need of the 
nurse’s skill and frequency of 
visits. 


The Social Significance of the 
Care of Chronics. This is prob- 
ably even more important judged 
by the constructive contribution 
that may be made. 


Effect on the family. A chronic 
patient in a family unrelieved by 
any outside help may mean social, 
mental and spiritual disintegration 
—not to mention the strain on the 
physical health of its members. 
To have someone come in from 
the outside bringing skill, cheer- 
fulness, encouragement, perspec- 
tive and a willingness to share the 
burden both of care and planning 
may make all the difference be- 
tween having a family go to pieces 


The District Nurse Association of Scranton, Pennsylvania, has recently received a ¢ 
000 to be called the Elizabeth Boies Endowment Fund. The income from this fund 
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and its capability of meeting the 
situation, thus preserving the fam- 
ily integrity. 

Effect on the patient. How many 
chronic patients have we all 
known where the comfort, bright- 
ness and satisfactions of their life 
were brought to them only through 
the visiting nurse? Is this a 
slight and incidental service? In 
the patient’s adjustment to her 
own condition and to the family 
situation the nurse is often the one 
to give an upward instead of a 
downward trend. 


Community cost. Institutional 
care is always the most costly. 
Family care is usually the most 
normal as well as the least costly. 
Certainly there should be more 
provision for institutional care for 
chronics, but this never should or 
can answer the question of the 
care of all chronics. Granting 
that the community can offer a 
nursing service that will consider 
not only the physical but the 
social and mental care of chroni 
patients and their families, this 
will be the most economical and 
most constructive method of car- 
ing for the larger number. 


Is there any danger in our present 
day pursuit of science with its increas- 
ing emphasis on values measured 
chiefly in terms of prevention that we 
may overlook some of the human 
values which more subtly perhaps, but 
none the less really, also contain an 
opportunity for scientific and pre 
ventive work particularly on the 
social side? 





is to be used for the care of chronic patients only. The Association has interpreted t! 
wish of the donor as meaning more and better care for chronic patients. One nurse will 
added to the staff with the definite understanding that additional care will be given 


chronic patients by all the members of the staff. 

















ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Between February 1 and April 4 the 
General Director visited thirteen states 
west of the Mississippi, making stops 
in twenty-five cities. Eight State Or- 
ganizations for Public Health Nursing 
were contacted, each president having 
charge of the local arrangements for 
the visit. The itinerary for the two 
months had been carefully worked out 
in advance and was followed without 
any change. The entire project was 
undoubtedly worth while from every 
standpoint for it not only was a 
means of bringing an interpretation 
of the N.O.P.H.N. directly to a con- 
siderable portion of the western half 
of the country but it also served to 
enrich the General Director with a new 
insight into and appreciation of prob- 
lems and achievements in western pub- 
lic health nursing. 

Everywhere the nurses showed 
themselves adept at planning to use to 
the best advantage every waking mo- 
ment of the visitor’s time. Individual 
conferences with executive nurses, 
with state and city health officers, with 
school physicians and superintendents 
and with community chest executives, 
luncheons or teas with supervisory 
eroups, with visiting nurse association 
hoard members and with community 
chest councils of social agencies, after- 
noon meetings and evening banquets 
including all nursing groups, and 
finally talks before general meetings 
of student nurses became the more or 
usual routine. The aggregate 
audience which was reached was 
considerable. 

The general impression § received 
from the field as a whole was that in 
every state workers in public health 
are becoming more sensitive to their 
problems. A healthy feeling of dis- 
satisfaction with existing conditions, a 
sincere questioning of present set-up 


less 


and procedure and an honest seeking 
for a better knowledge were more or 
less in evidence. Several definite 
trends in the field of public health 
nursing seemed to stand out clearly: 


A desire 
separately 
agency. 

A growing recognition of the principle of 
official support for health educational work. 

An increasing attention to the education 
of nurses for public health nursing both 
through post-graduate study and through 
staff education. 


to amalgamate the 
maintained services 


various 
under one 


In her message presented to the dif- 
ferent groups, Miss Allen tried to 
bring a wider vision of the profession 
of nursing itself: 

By explaining the significance of the new 
curriculum for schools of nursing which 
provides for teaching student nurses health 
maintenance and disease prevention as well 
as sickness care. 

By pointing out the rich promise of a 
deeper insight into nursing which seems to 
lie in the proposed five-year study of the 
Committee for the Grading of Nursing 
Schools. 


She suggested that the present period 
may prove to be one of far-reaching 
significance as inaugurating a new era 
in nursing. 


Interpreting the N.O.P.H.N, 

The interpretation of the N.O.P. 
H.N. centered in giving emphasis to 
the essential principle underlying its 
organization, namely, that public health 
nursing is a joint project involving lay 
and professional partnership. As 
never before in the fourteen years of 
its existence, the N.O.P.H.N. seems 
now to be entering upon a period in 
which this dual responsibility is to be 
actually put into practice. The awak- 
ening from within the lay group itself 
as shown by the request for a lay sec- 
tion in the N.O.P.H.N. and for the 
Board Members’ Forum in THE Pup- 
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Lic HeaLttH Nurse and the success- 
ful three and a half day Board Mem- 
bers Institute held in New Haven, 
Conn., early in April all testify to this. 
Miss Allen urged the State Organiza- 
tions for Public Health Nursing to put 
the principle into practice locally also 
and to set as their immediate goal 
“100 per cent nurse membership and 
every nurse matched by a lay mem- 
ber.” No one can now predict the 
achievements in public health nursing 
which may be possible under a more 
nearly fifty-fifty combination in this 
joint project. 

The actual N.O.P. 


service of the 


H.N. to its members, corporate, nurse 
and non-nurse, was shown to consist 
of service to the profession by acting 
as a central bureau of authentic infor- 
mation as to current practices in pub- 
lic health nursing throughout the forty- 
eight states. As the executive staff 


The vocational service which on January Ist 
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at headquarters learns of needs and 
problems in public health nursing 
which seem to concern the profession 
as a whole, special studies national in 
scope are made in order that informa- 
tion or advice rendered in response to 
individual requests may be based upon 
national knowledge. The magazine is 
the invaluable medium for getting this 
information directly into the hands of 
the local worker. ‘This service to the 
profession constitutes a good return 
upon the membership fee invested in 
the N.O.P.H.N. 

The General Director plans similar 
trips to the Great Lakes states, to the 
South and Southeast states and to New 
England just as soon as practicable. 
The policy of asking the various states 
visited to help finance the trips will 
make it possible to send an N.O.P. 
H.N. representative more frequently to 
the different sections of the country 


became the Public Health Nursing 


D‘vision of the new Joint Vocational Service reports “ business as usual” in its new setting. 
The Joint Vocational Service is fortunate in being the guests of the Russell Sage Foundation 
in its handsome building at 130 East 22nd Street, New York. In these first three months 
there has been practically no retardation of processes due to the transfer. Constant 
contact is maintained with the N.O.P.H.N. and anticipated problems contingent upon 
separation from N.O.P.H.N. files and its other services have lost much of their magnitude 
In January, February, and March the Public Health Nursing Division of the Joint Voca- 
tional Service registered 142 new positions and 136 nurses, and referred 667 nurses to 
positions. Even though there has been a 35 per cent increase of nurse registrants over 
the same period last year, indicating the general acceptance of the fee plan, there is still a 
need for many more well qualified candidates for the many interesting positions listed 
SALARIES OF PUBLIC HEALTH NURSES 

The report on salaries paid public health nurses in 1927 is based on informa 
tion received from 175 agencies with two or more nurses. The agencies report- 
ing include 69 health departments and 106 public health nursing associations. 
The number of full-time nurses whose salaries are reported are as follows: 
Public Health 

Nursing 

Total Departments Associations 

Total : 4,983 2,399 2,584 
NI hearse Saldratette oe wlir er bla ah HOR ale eA : 40 91 
Assistant Directors Sa 40 
Supervisors (special and district) S 145 252 
Staff nurses 2,214 2,201 


Health 


Tables 1, 2 and 3 give the monthly salaries, tabulated to the nearest $5.00, 
received by nurses as directors, assistant directors, special and district supet 
visors, and staff nurses, and the number of nurses receiving the salary in agencies 
located in cities of various populations or in districts and in agencies employing 
various numbers of nurses. 

Table 4 gives the median monthly salaries received by nurses as directors 
supervisors, and staff nurses in agencies located in cities of a certain population 
or in a district and in agencies employing a certain number of nurses. 
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TABLE 4. MEDIAN MONTHLY SALARIES PAID BY HEALTH DEPARTMENTS AND BY 
PUBLIC HEALTH NURSING ASSOCIATIONS, CLASSIFIED BY POSITION OF 
NURSE, POPULATION GROUP AND NUMBER OF NURSES EMPLOYED 

January 31, 1927 























Directors Supervisors Staff Nurses 
r om A ¢ A gages = , - a. 
Health P.. i. Health P. H. Health P. oi 
Depts. N. Assns. Depts. N. Assns. Depts. N. Assns 
(1) (2) (3) (4) (5) (6) (7) 
oe ae $210.00 $160.00 $130.00 
de $190.00 $225.00 $175.00 $160.00 $135.00 $125.00 
Population group 
Cities of 
700,000 or more... ........... 220.00 375.00 175.00 165.00 135.00 135.00 
200,000 to 700,000......... 200.00 250.00 160.00 150.00 140.00 125.00 
100,000 to 200,000......... 175.00* 250.00 155.00 150.00 120.00 125.00 
50,000 to 100,000......... 165.00* 200.00 tT 150.00 115.00 125.00 
25,000 to 50:000......... Tt 200.00* t + 125.00 125.00 
F285 CHAM 25,000 ..6..ci0.0 6 500 t 185.00* ae t 125.00 130.( 
Counties or groups of town- 
5S “Adit ae sadn itahieg it 250.00* aw ores 15 
Number of nurses employed 
OIE is tc sds ornate a $235.00 $375.00* $175.00 $160.00 $140 $13 
PaO esas asa: ocacera- o's wreitimaigs i 300.00 150.00 155.00 115.00 12 
DE pce 5G wee aekn 175.00 225.00 160.00* 150.00 125.00 125.00 
Pee Ban cincs > samedi tnae t 200.00 t 150.00 125.00 125.00 
* Based on less than 10 cases. t Insufficient number of cases. 














BEGINNING AND MAXIMUM MONTHLY SALARIES PAID STAFF NURSES 


What salary a public health nurse may expect to receive when she begins as 
a staff nurse in health departments or in public health nursing associations is 
given in Table 5. Thirty-eight of the 45 health departments which reported 
state that nurses without training and experience in public health nursing and 
nurses with training and experience start at the same beginning salary, while 
48 of the 91 public health nursing associations which reported state that a nurse 
with training or experience in public health nursing does not start at the begin- 
ning salary of the association but is given a higher salary dependent on her 
training and experience. The remaining 43 public health nursing associations 
vive all nurses the same beginning salary. 














TABLE 5. BEGINNING AND MAXIMUM MONTHLY SALARIES PAID STAFF NURSES 
BY HEALTH DEPARTMENTS AND BY PUBLIC HEALTH NURSING ASSOCIATIONS 
January 31, 1927 




















Beginning salary Maximum salary 
Number of agencies paying monthly Number of agencies paying monthly 
salary salary 
Monthly Salary ————$__—__A____— ——, —— A 
Health Public health Health Public health 
Total depts. nursing assns. Total depts. nursing assns 
(1) (2) (3) (4) (5) (6) (7 
ORAL a oie cecececchausi dat ark 136 45 91 126 40 ge 
Ber OO i vacanien OSa as oe ee 1 1 
166.66 to 175.00..... - a4 “i 3 1 
158.33 to 166.66..... 2 ‘s - 5 : 
15 fl 18 


= 
- 
° 
mon 
co 
w 
a) 
— 
_ 
to 
~ 










ae 7 3 30 8 22 

2 33. 8 14 44 10 34 
16.67 to 125.00.... 20 6 14 5 3 2 
18.33 to 116.67.... 32 9 23 5 4 1 
00.00 to 108.33..... 7 14 33 3 2 1 
Less than 100.00..... 5 2 3 ” 
Median salary........ $110.00 $115.00 $111.67 $135.00 $135.00 $135 









lable 5 also shows the maximum salaries paid to staff nurses by heal 
departments and public health nursing associations. 
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'T’ HE Board Members’ Forum, which 
makes its initial appearance this 
month, is a direct outgrowth of the 
laymen’s Session at Atlantic City last 
May. Perhaps for the first time mem- 
bers of the lay group realized how 
many perplexing questions they had in 
common and how much help came 
through the sharing of these prob- 
lems. Those who attended the lay- 
men’s luncheon will long remember 
how they stayed on and on after the 
appointed hour, loath to go away. 
How could a constant opportunity 
for conference be established in addi- 
tion to conventions or regional insti- 
tutes, which are often impossible to 
attend ?—that was the immediate ques- 
tion which followed these meetings. It 
was suggested that the N.O.P.H.N. be 
asked to put aside a small section of 
their national publication for board 
members’ use, and very generously 
space was offered in THE Pustic 
HrEALTH Nurse to serve as a Board 
Members’ Forum. Rightly used the 


Forum should not only be a source of 
inspiration but of great educational 
value, with its opportunity for com- 
parison of methods. 

The suggested form of material is 
an occasional article of especial interest 
to board members in the body of the 






IMPRESSIONS OF THE 

Since the exhilarating Institute for 
Board Members of Public Health 
Nursing Organizations given under the 
auspices of the New Haven Visiting 
Nurse Association and the National 
Organization for Public Health Nurs- 
ing there has been as yet only time to 


give some impressions gathered from 
Many expressions of opinion heard as 
the busy interesting days flew by. It 
is hoped that a full account of the In- 
sutute, including a number of 


the 


BOARD MEMBERS’ FORUM 


Edited by VirGintA BLAKE MILLER 
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magazine, short editorial notes monthly, 
followed by questions to be discussed 
from different angles. These questions 
should so far as possible relate directly 
to board administration, in the manner 
of the following: 


How should the 
mittee be appointed ? 

Is it advisable to 
licity worker? 

How should an educational committee be 
formed and function? 

What is the responsibility of the board to 
the community ? 


medical advisory com- 


have a full time pub- 


Such questions will be forwarded to 
associations in different parts of the 
country for an expression of opinion 
and the answers will be published in 
the Forum. <A great field has been 
opened by the Institute at New Haven, 
where so many such new ideas were 
presented that only after leaving the 
Round Tables did other questions oc- 
cur, the answers to which might be of 
further value. Well! there is the 
Forum. That is how it should be used. 
Its success must depend on how this 
opportunity is used to draw on each 
other’s experience and to carry infor- 
mation to all parts of the country. 
Questions should be sent to the 
Editor of the Board Members’ Forum, 
THe Pusrtic HeaLttH Nurse, 370 
Seventh Avenue, New York City. 


NEW HAVEN INSTITUTE 


papers, will appear in the June number 
of THE Pustic HEALTH NuRSE as a 
special supplement. 

Some two hundred delegates repre- 
senting 98 associations presented them- 
selves Monday morning, April 4th, for 
registration. 

Under the influence of Mrs. Winslow 
and her committee a feeling of fellow- 
ship was immediately established which 
grew and strengthened as the days 
passed. The lay group gave abundant 
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evidence that it realizes the responsi- 
bility it accepts as administrators of 
organizations vital to public welfare, 
and holds the conviction that, just as 
there are well defined standards for 
staff organization and administration, 
so should boards also have defined 
standards, with a clearing house for 
comparison of methods and a consultant 
service for those in need, or those who 
wish to open a new association. 

The belief was repeatedly expressed 
that board and staff are so closely re- 
lated that, until the board can offer 
expert administration, the service can- 
not grow to its full stature or seize the 
full opportunities offered for larger 
service. The keenest interest was 
shown by the group of experts who 
not only read papers but attended the 
Round Tables following each session. 
One of the encouraging points of the 
Institute was to note how the Round 
Tables grew in discrimination, ques- 
tions relating to Board administration 
becoming more and more clearly de- 
fined. 

Amongst those who read papers 
were: Dr. Haven Emerson, Professor 
of Public Health, Columbia University, 
on Public Health Nursing and the 
Medical Profession; Dr. C.-E. A. 
Winslow, Professor of Public Health, 
Yale School of Medicine, on What is 
the Function of Board Members?; Mr. 
Allen T. Burns, Executive Director, 
American Association for Community 
Organization, on The Financing of 
Public Health Nursing; Miss Annie 
Goodrich, Dean, Yale School of Nurs- 
ing, on New Trends in Nursing Edu- 
cation; Miss Mary S. Gardner, Director 
District Nursing Association, Provi- 
dence, on The Function of Board 
Members from the Standpoint of the 
Public Health Nurse; Mrs. Anne L. 
Hansen, President, National Organi- 
zation for Public Health Nursing, on 
Local Responsibility for the Support 
of National Health Agencies; Miss 
Katharine Tucker, Director, Philadel- 
phia Visiting Nurse Society, on Rela- 
tion between the Board and its Pro- 
fessional Staff. Two interesting papers 
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from board members were from Mrs. 
Richard Noye of Buffalo, New York, 
on Salaries, Vacations, Sick-leave, Sab 
batical Leave and Attendance at Con 
ventions as Factors in Efficiency, and 
Mrs. George A. Kent, Jr., of Bingham- 
ton, New York, on Self-Education of 
soard Members. 

Members of the Institute were in- 
vited to attend Nurses’ Round Tables 
at the New Haven Visiting Nurse As- 
sociation at 8 A.M. daily. At 9:30 a.m. 
each day the meeting was called to 
order at the Center Church House, 
three or four papers read, and Round 
Tables held in four sections. Section 
A was representative of organizations 
of one nurse, Section B those with 2 
to 5 nurses, Section C of those with 6 
to 15 nurses, Section D of those with 
16 or more nurses. Lunch and tea 
at some attractive place was arranged 
each day. There were two afternoon 
sessions. Wednesday afternoon a visit 
to Yale University and other places of 
interest was planned. 


The peak of the meeting was perhaps 
reached at the dinner given at the New 
Haven Lawn Club when Dr. George 
EK. Vincent, President of the Rockefel- 
ler Foundation, gave an address which 


opened up vista after vista. It almost 
seemed as though the final session on 
Thursday morning must be an anti- 
climax but when Miss Elizabeth Fox, 
National Director, Public Health Nurs- 
ing Service, American Red Cross, 
spoke, followed by E. C. Lindeman, 
New York School of Social Work, on 
the “ Responsibilities of Leadership,” 
they pointed to the “ Far Horizon” 
and on that point the Institute closed. 

I wish there were time and space to 
tell all Miss Prudden, President of the 
New Haven Association, and Mrs. 
Winslow and her committee did for 
the comfort and happiness of the dele- 
gates and to describe the perfection 
with which everything was arranged 
and every detail looked after. 
very assembling of such a remarkable 
group was a triumph, and the delegates 
owe a debt which will not be easy to 
repay except in the coin of a very sin- 
cere, heartfelt gratitude. 


The 
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OTHER INSTITUTES 
Even before the New Haven Institute actually took place its influence spread. Two 
other institutes arranged by board members were held as a direct outcome of the New 
Haven plan. The Washington Institute, planned by the Washington Visiting Nurse 
Association, took up more particularly the education of the board members themselves ; 
the Henry Street Visiting Nurse Service Symposium added to this the general education 
of the interested public. Both meetings helped to stimulate the interest of the board 
members themselves in the regional meeting at New Haven. 
At the Institute for Board Members, held March 22 by the Instructive Visiting Nurse 
Society of Washington, D. C., the delegates, released from the press ot ordinary business, 
turned to the consideration of the fundamentals for which the Board was organized. 
A deep interest was aroused and the question raised as to whether all regular monthly 
meetings should have a period in which to consider the broader aspects of the service 
apart from the business side. A member of the board offered her home for the 
and provided a delightful lunch. 

The plan of the Institute was to have twenty minute addresses, with discussions, by 
five speakers, with a break at one o’clock for luncheon and informal conference. 

Miss Elizabeth Fox, Director of Public Health Nursing, American Red Cross, talked 
on Problems of Administration. She was followed by Mrs. C.-E. A. Winslow, Board of 
Managers, New Haven Visiting Nurse Association, with a very vital subject, Education 
of the Board Members. Mrs. Winslow spoke of the use of graphs at meetings, of the 
possibility of a skeleton annual report as a basis for comparison and of the need of a 
strong educational committee. 

Dr. Viola Anderson, Division of Maternity and Infancy, Children’s Bureau, dwelt 
on the very important part public health nurses play in the successtul administration of 
any maternity and infancy program. Miss Grace Abbott, Chief of the Children’s Bureau, 
spoke on The Responsibility of the Private Health Organization in a Community Program 
for Health. 

Some twenty-five board members, the Director, Assistant Director, 
Director, and supervisors were present. 

The group derived a great sense of stimulation and responsibility from the meeting 
and ended the Institute with a strong desire to attend the four-day regional Institute at 
New Haven. 


Institute 


Educational 





The Executive Committee of the Visiting Nurse Service of the Henry Street Settle- 
ment held a three day Symposium on Public Health Nursing with three sessions, from 
March 23 to 25, with the object of presenting public health nursing to the general public. 
Perhaps the best indication of the reaction by the public to these meetings may be gained 
from the fact that from 300 to 400 people attended each meeting, more than filling the 
Capacity space of the beautiful assembly room. The annual reports and literature of the 
Service were given to each person and after the Symposium many requests came in from 
out of town and from those who had been unable to attend for information and for copies 
of the speeches. 

The first session was presided over by Miss Lillian D. Wald, who in her delightful 
and witty speech said that it seemed right to the executive committee that something of 
the understanding which has been given in the many years of the Henry Street Service 
to the widely discussed interest and service of the public health nurse should be passed on. 
The subject taken up at this session was The Public Health Nurse in thé City, in the 
Nation and in the World, discussed by Commissioner Louis I. Harris, New York Cit: 
Department of Health, Miss Grace Abbott, Chief of Children’s Bureau, and Professor 
C.-E. A. Winslow. The second session, presided over by Mrs. Henry G. Leach, discussed 
New Aspects in Public Health Nursing; The Maternity Field was the subject of a talk by 
Miss Mary Beard, The Rockefeller Foundation; The Field of Mental Hygiene by Dr. 
Frankwood Williams, National Committee on Mental Hygiene. 
other local fields were also discussed. 

_ The third session, presided over by Mrs. Hermann Biggs, took up the questions of 
Nursing Education. This was discussed by Miss Isabel Stewart of Teachers College, 
Miss Annie W. Goodrich, Yale University School of Nursing, and others. 

At each of the sessions a new motion picture of the work of the visiting nurse service 
was shown. The New York World published a cartoon which is reproduced in this 
number of the magazine, page 254. 


The generalized field and 





Note that the Proceedings of the New Haven Institute for Board Members will 
be published in the June PUBLIC HEALTH NURSE. Single copies 50 cents. 





RED CROSS PUBLIC HEALTH NURSING 


Edited by Evizanetu G. Fox 





CHAPTER INSTITUTES 


Institutes for chapter workers are a 
recent stimulating development in the 
American Red Cross. How to provide 
the several thousand chapter officers 
and committee chairmen and the two 
thousand and more chapter workers 
distributed all over the United States 
with the instruction, stimulation and 
inspiration they need and want is a 
difficult administrative problem. The 
cost of sending officers and workers to 
distant meetings is prohibitive to many 
chapters and the time consumed in go- 
ing and coming added to the days of 
the meeting is a serious drain for busy 
men and women and for overloaded 
workers when several days’ travel are 
required. 

It is obvious that the annual Con- 
vention, held as a rule in Washington, 
can serve only a relatively small num- 
ber. Regional meetings covering a 
group of states, a single state or in 
some cases a part of a state, are an 
admirable supplement to the Conven- 
tion and attract a total of two thousand 
or more Red Cross people each year, 
but these are usually one-day meetings 
and must be devoted largely to matters 
which concern the Red Cross as a 
whole, such as roll call plans and 
preparation for disaster, and are de- 
signed principally to aid chapter officers 
rather than professional workers. 

Recognizing the impossibility of 
making either the Convention or re- 
gional meetings answer the need of our 
professional staff, the heads of the 
various Red Cross Services have been 
clamoring for institutes for the workers 
in their respective fields. However, in 
addition to the many administrative 
difficulties involved in the management 
of a multitude of highly specialized in- 
stitutes, reflection has shown that Red 
Cross workers all need and are asking 
chiefly for a broader and more definite 


knowledge of the problems and policies 
of the Red Cross as a whole, and only 
secondarily for guidance in_ their 
strictly professional problems. ‘The 
question has at once arisen whether 
joint institutes for all workers would 
not be more effective than separate 
specialized institutes for each group. 

A committee recently undertook to 
gather together all of these ideas and 
formulate from them a consistent, com- 
prehensive scheme of meetings. The 
more imperative needs of Red Cross 
personnel were listed in two categories 
as follows: 


A. Of chapter officers : : 

1. Vision of the place and future of 

the American National Red Cross— 
local, national, international. 

. Recognition of individual and chap- 
ter responsibility. 

. Knowledge of important Red Cross 
policies, and of basic chapter and 
community organization principles. 

. Zeal that will inspire the chapter 
staff, and secure recognition and 
support for the organization. 

. Of chapter professional workers: 

1. Technical and professional knowl- 
edge of specialty. 

. Vision of the place and future of 
the American National Red Cross— 
local, national, international. 

. Knowledge of Red Cross and com- 
munity organization policies and 
principles. 

. Recognition of responsibility for 
leadership in the chapter and zeal 
that will stimulate officers, members 
and community. 


After listing all other instruments 
provided by the Red Cross to meet 
these needs, the Committee addressed 
itself to the problem of the relative 
functions and possibilities of the Con- 
vention, regional meetings, institutes 


and summer courses, and concluded 
with these recommendations: 
That the Convention and regional confer- 


ences should be inspirational and informa- 
tional in a way to reach all officers, should 
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special attention to Disaster Relief, 
Roll Call, and Junior Membership, and 
should avoid too great specialization upon 
individual services. 

(hat joint institutes for all chapter execu- 
tives and protessional workers should be 
undertaken experimentally. 

(hat summer courses to train instructors 
in Home Hygiene, Life Saving and First 
Aid should be continued. 


lf the first two joint institutes re- 
cently held—one in Indiana and the 
other in Michigan—can be taken as 
sufficient evidence, the Red Cross has 
found a good answer to the plea of the 
service heads in behalf of their respec- 
tive professional groups and the re- 
quests of these groups themselves for 
a better understanding of their respon- 
sibilities as Red Cross workers. In 
Indianapolis sixty-eight people, fifty- 
nine of them chapter workers, came to- 
gether from the Ohio and Indiana chap- 
ters for a six-day study of the Red 
Cross. Conducted on rather formal 
pedagogical lines, this institute included 
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four series of lectures in the mornings, 
and round tables, demonstrations and 
observation trips in the aiternoons. 
The morning lectures dealt with Red 
Cross history, program and policies; 
community organization and relation- 
ships; family case work; Junior Red 
Cross; and Nursing, the last subject 
covered by Malinde Havey and Kath- 
arine Faville. 

The Michigan institute, attended by 
representatives of twenty-four chap- 
ters, ten of them nurses, was con- 
ducted more on the conference method, 
much of the discussion being led by the 
chapter workers themselves. Among 
those in charge were Elsbeth Vaughan 
and Elba Morse. 

Those attending both institutes eag- 
erly absorbed all that was offered and 
called for more, and on adjournment 
both groups voted unanimously and 
vigorously for another institute next 
year. 





A limited number of scholarship loans for the six weeks’ courses for Red Cross Home 





Hygiene Instructors and Teacher Training Courses to be given at the Pennsylvania State 
College and at the Colorado Agricultural College is available through the American 


Red Cross. 


ADDITIONAL PUBLIC HEALTH COURSES 


The University of Florida, codperating with the Florida State Board of Examiners of 


Nurses, offers a summer course in public health nursing, June 3—August 5 


of Summer School. 


5. Address Dean 


Massachusetts Institute of Technology, Cambridge, Mass., in codperation with the 
Metropolitan Life Insurance Company, will hold an Institute for public health workers, 


July 5 to August 5. Address Prof. S. C. Prescott, Department of 


Health. 


COURSES IN HEALTH EDUCATION AVAILABLE 

Alabama State College for Women, Montevallo, Alabama, June 6-July 18. 
Teachers College, Greeley, Colorado, June 14-August 25. 
Women, Tallahassee, Florida, June 13-August 5. 


3iology and Public 


TO NURSES 
State 
Florida State College for 
Iowa State College of Agriculture, 


Ames, lowa, June 11-August 26. University of Iowa, Iowa City, Iowa, June 13—August 26. 


Kansas State Agricultural College, Manhattan, Kansas, June 3-August 31. 


Anne L. Page 


Memorial Summer School for Child Study (affiliated with Boston University), Nursery 
School, Kindergarten and Primary, Wellesley, Massachusetts, July 5-August 13. University 
of Nebraska, Lincoln, Nebraska, June 6-August 26. New York School of Social Work, 
New York City, June 13-August 31. University of Rochester, Rochester, New York, 


June 22-July 29. Ohio University, Athens, Ohio, June 13-August 12. 
Virginia, Charlottesville, Virginia, June 20-September 3. 


lor general information about above write to the director of the course. 


University of 





(he summer course at the Pennsylvania School of Social and Health Work is under 


the direction of Miss Fannie Eshleman. 





A full list of summer courses and institutes open to public health nurses appeared in 


the April magazine. 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 








Question 5. What is the saturation point at which cases should be refused? 
Question 6. In time of pressure in acute illness should antenatal and other health 
education be sacrificed for the former? 


(Continued from April number) 


It seems to me that the “ district” nurse in a generalized service is responsible for the 
nursing care or supervision of acute illness in the families for which she is alread) 
responsible. 

Contract calls must be answered but if they occur in new or dismissed families reliei 
for the district nurse should be provided. We have done this for our nurses somewhat by 
having contract calls investigated by an aide who reports back to the nurse on the urgency 
of the call. The nurse makes her visit but if the patient is not in immediate need so fits it 
into her day as to suit her schedule, not allowing herself to be obliged to neglect someone 
whom she knows to be seriously ill for someone who does not need care. 

The aide also looks in on families where health supervisory visits are necessary and 
reports to the nurse, urges clinic attendance or whatever may be necessary. 

The use of mothers’ helpers in times of acute illness permits the nurse to assume super- 
visory care of the patient leaving the actual nursing to the mother. 

There is of course a limit to what any nursing staff can do, even with the greatest 
assistance in the selection of cases to be visited. When the supervisor says that no more 
cases can be taken on without unduly burdening the staff then I consider that the saturation 
point has been reached.—East Harlem Nursing and Health Demonstration, New York City. 


As county nurses doing generalized public health nursing in which bedside nursing is 
limited to emergencies and to a maternity service for those cases for which no other satis- 
factory arrangements for bedside nursing care could be provided, we have not been able to 
determine as yet what is the maximum number of cases each nurse should carry. 

We have followed the policy of not refusing cases and, when the load becomes too 
heavy, of discharging those cases (1) where there has been little or no cooperation, 
(2) where the family is intelligent, willing and able to carry out instructions, with little or 
no supervision. These cases are discharged to an inactive file to be reopened later if 
necessary and possible. 

As county nurses in a rural community, the advisability of refusing cases is question- 
able even when the nurses feel they cannot give an entirely satisfactory service. Of course, 
theoretically, when nurses attempt to carry so many cases that they are unable to do justice 
to either their work or their patients, new cases should be refused, but it would be extremel) 
difficult to set a definite limit to or to arrive at a conclusion as to what the saturation point 
is at which cases should be refused. We have found that with a comparatively small staff, 
widely different community problems such as isolation of families and facilities of trans- 
portation, etc., it becomes almost an individual problem depending on the nurse, her 
type of district and her unit of population. 

While we may not feel justified in actually sacrificing any one phase of the work for 
another, we cannot lose sight of the fact of our responsibility as county employees to the 
community and if there be acute illness, particularly communicable disease, we cannot with- 
hold bedside nursing care to the sick. While the educational work may be temporarily 
interrupted, it has been frequently shown that in our generalized nursing service, bedside 
care is one of the best openings for effective educational work and gives the nurse excellent 
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opportunities for teaching in homes where otherwise it would have been difficult to make a 
good contact.—Cattaraugus County Health Demonstration of the Milbank Memorial Fund, 
Cattaraugus County, N.Y. 
Question 7. How much of the time of its chief executive should a public health nurs- 


ing organization be expected to donate to community, state and national 
affairs? 


I do not feel quite capable of answering this question. I think much depends on the 
age of the organization, just what the executive has to give to the community and how 
much of good reflects on her own organization from the time given to any outside 
interests—Visiting Nurse Association, Denver, Colorado. 


I do not know—I wish I did. Certainly she should not give so much of her time to 
work outside her direct organization that her first responsibility to that organization suffers. 
This is a question of judgment.—Visiting Nurse Society, Philadelphia, Pa. 


The executive’s first responsibility belongs to her own organization. After her own 
house is set in order and her agency is well organized and is running smoothly, her staff is 
well trained and she has able assistants, she can have more time to give to community, state 
and national affairs. As the organization becomes increasingly a factor in the social makeup 
of the community, greater demands are made upon the executive for participating in social 
planning in the community. Naturally other people turn to her as the representative of a 
definitely organized piece of health work of the community. If the executive is capable of 
making a contribution in the promotion of public health and social work it seems an obli- 
gation for her to give the best she can in matters about which she should be an authority. 
By virtue of her position she is called upon to represent the association in many ways, but 
she should so arrange her outside activities that time is left to keep closely in touch with all 
matters of concern in her own organization. 

The work of an organization must be interpreted to the local community and much of 
this work falls upon the executive. Why not divide some of the responsibility with members 
of the board of the organization? However, when it comes to technical questions, the 
technically trained person is the one to do it—Public Health Nursing Association, 
Louisville, Kentucky. 


We think that every chief executive should expect to give a generous amount of time to 
activities related to her field in her own community and certainly sufficient time to further 
the interpretation of public health nursing among other groups. At least a fourth of her 
time seems justifiably spent for this purpose. For state and particularly national affairs, we 
feel that it depends to a great extent on the individual executive and the type of her organi- 
zation. For example, a richly endowed person can give a maximum amount in a minimum 
period of time—the organization fortunate in possessing such an executive having an accrued 
margin of time and counsel, as it were, which it can share. On the other hand, the time so 
given works a dual benefit, as the broader experience amplifies the comprehension and under- 
standing of the executive, which she brings back to her own organization. The same would 
hold true of course for the executive of less pronounced ability. 

An older, well established organization is of course always in a better position to spare 
and share its executive. 

By the very nature of our aims in public health nursing, every executive and every 
organization should assume their full share of responsibility in state and national efforts. 
The amount of time would have to be determined by the various factors involved—the 
criterion being that the contribution is commensurate with the time given—and vice versa.— 
Public Health Nursing Association, Pittsburgh, Pa. 


(To be continued) 








REVIEWS AND BOOK NOTES 


SOME BOOKS AND PAMPHLETS ON NUTRITION 
This revised bibliography was prepared by Mary Swartz Rose, B.S., Ph.D., Professor 
of Nutrition, Teachers College, Columbia University. 


Books 


Carter, Howe and Mason. Nutrition and 
Clinical Dietetics. Lea and Febiger. 
(1921.) $7.50. 

Eddy. Vitamine Manual. 
Wilkins. (1921.) $2.50. 

McCollum. Newer Knowledge of Nutri- 
tion. 3d Edition. Macmillan. (1922.) 
$4.25. 

McCollum. Food, Nutrition and Health. 
The Authors, East End Post Station, 
Box 25, Baltimore. (1925.) $1.50. 

Mendel. Nutrition, the Chemistry of Life. 
Yale Press, New Haven. (1923.) $3.00. 

Pattee. Practical Dietetics. A. F. Pat- 
tee, Mt. Vernon. (1923.) $2.60. 

Rose. Feeding the Family. 2d Edition 
Macmillan. (1924.) $2.40. 

Rose. Laboratory Handbook for Dietetics. 
2d Edition. Macmillan. (1922.) $2.00. 

Sherman. Chemistry of Food and Nutri- 
tion. 3d Edition. Macmillan. (1926.) 
$3.25. 

Sherman. Food Products 
Macmillan. (1924.) $3.00. 

Sherman and_= Smith. The Vitamins. 
Chem. Catalog Co. (1922.) $4.00. 

Stiles. Nutritional Physiology. W. B. 
Saunders. (1926.) $2.25 

Willard and Gillett. Dietetics 
Schools. Macmillan. (1920.) 

Winchell. Food Facts for 
Lippincott. (1925.) 


Williams and 


Revised Ed. 


for High 
$1.40. 

Everyday. 

86 cents. 

Farmers’ Bulletins, Superintendent of 
Documents, Washington, D. C. 

No. 712. School Lunches. 

No. 717. Food for Young 
cents. 

No. 1228. A Week's Food for the Aver- 
age Family. 5 cents. 

No. 1313. Good Proportions in the Diet. 
5 cents. 

No. 1383. Food Values and Body Needs 
Shown Graphically. 5 cents. 

No. 808. Revised 1921. How to Select 
Foods. I. What the Body Needs. 5 
cents. 

No. 817. How to 
Cereal Foods. 5 cents. 

Chart. Bur. Home Economics. 100 Calorie 
Portions of a Few Familiar Foods. 10 
cents. 


5 cents. 
Children. 


Select Foods. II. 


Teachers College Bulletins, 
Publications. 

Food for School Boys and Girls. 
10 cents. 


Bureau of 


Rose. 


Rose. 
cents. 

Rose. Recent Developments in Child 
Feeding. 15 cents. 

Rose. Food Lessons for Nutrition Classes 
15 cents. 

Rose and Gorton. 
cents. 

Rose and Knowlton. 
Elementary School. 


Food Facts for the Housewife. 5 


The Child’s Day. 15 


Nutrition in 
30 cents. 


New York Association for Improving the 
Condition of the Poor, 105 East 22nd 
Street, New York City. 

Food for the Family. Pub. No. 120 (re 
vised 1924). 25 cents. 

New York Nutrition Council. 
trition and Adequate Food 
for the Family. (1922.) 


Good Nu- 
Allowances 


25 cents. 


The American Red Cross Nutrition Serv- 
ice, Washington, D. C. 
Food, Why? What? How? 10 cents. 


Nutrition in Schools. 

1. New York Nutrition 
trition Bibliography 
and annotated). 
American Red 
D. C. 25 cents. 
Joint Committee on Health Problems 
in Education, Report (1924), pp. 3 
43, 89-90, 101-106, 114-115, 117-119, 
125-127, and 156-161 (Bibliography 
Objectives and methods of nutrition 
teaching. From Dr. T. D. Wood 
Teachers College. 50 cents. 
Merrill-Palmer School. Outline 
the Teaching of Nutrition in FI 
mentary Grades (1921). Merrill 
Palmer School, Detroit, Michigan 
cents. 

Merrill-Palmer School. Outlin 

the Teaching of Home Making (1922). 
Outline No. 7, Food and Nutrition for 
Junior High School Pupils. 25 « 

. Gillett. Adapting Nutrition Work 
a Community (1924) Especially, 
35-50. The N.Y.A.LC.P., 105 
22d St., New York City. 25 « 

( 1922.) 

. Rose. Food Lessons _ for 
Classes (1922). 
Bureau of 
Bull. No. 41. 15 cents. 

Rose and Knowlton. Nutrition [es- 

sons in an Elementary School (1925). 


Council. 
(1923, classit 
Published — by 
Cross, Washingt 


[ Nutri 
Teachers Col! 
Publications, Tech 





REVIEWS AND Book NOTES 


Teachers College, Bureau of Publica- 
tion. Technical Education Bulletin, 
No. 42. 30 cents. 

. Van Meter, Anna. Nutrition First 
Reader (1921). Merrill-Palmer School, 
Detroit. 25 cents. 

. Winchell, F. E. Food Facts for Every 
Day (1924). J. B. Lippincott. $1. 

. Lansing. A Nutrition Primer (1924). 
Imperial Press, Plattsburgh, New 
York. (Price less than $1.) 

. Lansing and Gulick. Food and Life 
(1920). Ginn and Company. 72 cents. 

. Bureau of Education, U. S. Depart- 
ment of Interior. Growing Healthy 
Children (1923). U. S. Bureau of 
Education. Washington, D.C. 5 cents. 
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13. Child Federation of Philadelphia. 
Food, Teeth and Health (1924). Free 
leaflet. 

. McCormick. Nutrition Notes for Ele- 
mentary School Teachers. State Dept. 
of Education (1925), Albany, N. Y. 
5 cents. 

. American Red Cross. Food, Why? 
What? How? (1925). Nutrition Serv- 
ice, Am. Red Cross, Washington, D. C. 
10 cents. 

. Spencer. An Animal Feeding Experi- 
ment Showing the Effect of Deficient 
Diet in Growth (1925). Nutrition and 
Health Education Bureau, University 
of Texas, Austin, Texas. 25 cents. 





CLINICS, HOSPITALS AND HEALTH 
CENTERS 
By Michael M. Davis, Ph.D. 


In Collaboration with Other Staff Members of the 
Committee on Dispensary Development of the 
United Hospital Fund of New York 
Harper & Brothers, New York, 1927. Price, $5.00. 

To Michael M. 


Davis and other 


members of the staff of the Committee 
on Dispensary Development of the 
United Hospital Fund of New York 
is due the credit for this fifth publica- 


tion in the Harper’s Public Health 
series. 

The book is the first of its kind and 
is an important contribution to health 
work through its authoritative analysis 
of the functions and relations of clinics 
and hospitals to the community. Its 
value is considerably strengthened by 
the fact that Mr. Davis and his col- 
leagues are workers who have been ob- 
serving, organizing, managing, testing 
and building in this field for several 
years. 

The obvious demand for the future 
development of these services, and the 
health objectives involved, warrant the 
careful study of this volume by those 
who are directly or indirectly connected 
with the health or social welfare of 
individuals. The time has come when 
out-patient departments, health clinics, 
bed patient services and the non-med- 
ical agencies must visualize their 
common purpose, analyze their own 
particular functions, and carefully de- 
termine their relationships to each 
other, to the patient, to the community 
and its interests. 


There is a particular message for the 
public health worker, since the health 
objectives and future possibilities for 
our public health programs in cities 
are as dependent upon the policies and 
practices of out-patient departments, 
health clinics and hospital services as 
upon the City Health Department and 
the individual contribution which the 
public health worker may make in her 
particular community. 

To those who are interested in nurs- 
ing education and in securing the rich 
opportunities which out-patient services 
have to supplement the education of 
the student nurse, this volume has a 
special value. Not until the out-patient 
department has constructed its program 
upon the principles suggested will this 
material be available for such purposes 
The quality and quantity of this mat 
rial will depend largely upon the serv 
ice offered to the sick and well, the 
management, records, routing of pa- 
tients, the educational and follow-up 
work with patients and families and the 
cooperation with other agencies and 
the community. 

EmILie G. Rosson 

SELECTED ARTICLES ON BIRTH 

CONTROL 
Compiled by Julia E. Johnsen 

H. W. Wilson Company, 1925. Price, $2.4/ 

When an important issue is matter 
of active controversy, no greater 
service—short of returns from actual 
scientific investigation—can be ren- 
dered than a volume such as this. It 
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presents arguments on both sides with- 
out comment, confining itself to con- 
tributions in English and avoiding 
questions of method.—Journal of So- 
cial Hygiene, December, 1926. 


The American Public Health Asso- 
ciation is planning a new publicity serv- 
ice for city or county health depart- 
ments. It is undertaking to furnish 
such groups with a syndicated bulletin 
containing the latest public health in- 
formation, attractively gotten up with 
space also allowed for local news. The 
project of syndicating such a sheet was 
discussed at the Association’s meeting 
last fall and an eight-page monthly bul- 
letin in the form of plates was ar- 
ranged. Requests for broadening the 
service were latterly received in such 
numbers that a new basis for subscrip- 
tion has been worked out. Instead of 
being obliged to subscribe for twelve 
issues of either an eight- or a four- 
page bulletin completely printed with 
the local headings, an association may 


obtain one or more single issues in the 
form of plates for each issue or sub- 
scribe to a feature service such as car- 
toons or children’s pages. Samples and 
prices may be obtained on request from 
the American Public Health Associa- 
tion, 370 Seventh Avenue, New York. 





The Women’s Bureau, United States 
Department of Labor, has some ex- 
cellent exhibit material on the subject 
of women in industry for loan. It 
consists of panels, sketches, huge pic- 
ture books, theaters, models, maps, 
charts, posters, moving pictures, slides 
and folders all most carefully produced 
as to accuracy of detail and effective- 
ness for display. Maps, posters, charts 
and folders may be had free on re- 
quest. The larger exhibits are loaned 
free but borrowers are expected to pay 
express or freight charges. Motion 
pictures and slides may also be pur- 
chased. Description and prices are to 
be had from the Bureau. 


MAGAZINES ON HAND 


Complete sets of the magazine for 1921 may be purchased bound or unbound. 


will not be available after June 1. 


These 
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We have had the pleasure of wel- 
coming a number of visitors at head- 
quarters recently, among them Mrs. 
Kthel Parsons, General Director of 
the Nursing Service, Department of 
Public Health, Brazil; Miss Janet M. 
McKay, director of the orphanage 
work in Leninakan, Armenia; Miss 
Elma T. Rosenberger, Director of 
Public Health Nursing, Seoul, Korea. 
Miss Nina T. Gage, President of the 
International Council of Nurses, is 
now in this country. Her hospital 
in Changsha, China, is temporarily 
closed. Miss Gage will be one of the 
speakers at the Interim Conference in 
Geneva in July. 









Will You Join Us? 


At Indianapolis -Muay 23, 24, 25 and 26, 1927 


The twenty-third annual meeting of 
the National Tuberculosis Association 
will be held in Indianapolis May 23-26. 
A tentative program has been issued 
and may be had from the association 
headquarters. Some of the promised 
features which will be of particular in- 
terest to the public health nurse are: 
A General Review of the Progress in 
Tuberculosis Work, discussed by a 
number of eminent speakers, among 
whom are Homer Folks, Dr. Hoyt E. 
Dearholt, and Dr. Henry F. Vaughn; 
The Declining Death Rate from Tu- 
berculosis, by Edgar Sydenstricker, 
Statistician of the Milbank Memorial 
Fund; Health Progress and Race 
Progress—Are They Compatible? by 
Herbert S. Jennings, Johns Hopkins 
University, with discussion by Edward 
M. East, Harvard University; Latent 
luberculosis in Children, by Dr. Eu- 
gene L. Opie; Evaluation of Climate 
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in the Treatment of Pulmonary Tuber- 
culosis, by Dr. James A. Miller; a 
Sociological Section with John A. 
Kingsbury, New York City, as chair- 
man and Miss A. D. Randolph, Rich 
mond, Virginia, as secretary, at which 
will be discussed The Preschool Child 
by Miss Grace Abbott, The Develop 
ment of a School Health Program by 
Charles F. Miller, State Department 
of Public Instruction, Indiana, and A 
Program for High Schools by Dr. 
Edna Bailey, Berkeley, California; 
The Nurse’s Methods in Follow-up 
and After Care by Miss Emma I. Al- 
len, Supervisor of Clinic Nurses, Hud- 
son County, New Jersey; Tuberculosis 
Clinics with discussion by Miss Marie 
Faldine; Placement and Rehabilitation 
of the Tuberculous by Mrs. Alice E. 
Klein; and Rural Tuberculosis Work 
in Cattaraugus County, Its Develop 
ment, Organization, Nursing Service, 
Cost, and so forth, by a number of 
speakers. At a dinner to nurses given 
under the auspices of the Tuberculosis 
Section of the National Organization 
for Public Health Nursing, at which 
Miss Mary Carter Nelson, Field Ad 
visory Nurse, New Jersey Tubercu- 
losis League, will preside, the subject 
The Key to the Tuberculosis Problem, 
the Home and the Family will be dis 
cussed by Frank J. Bruno, Washington 
University, St. Louis, Mo. 

It has been arranged for a confer 
ence of tuberculosis secretaries of large 
cities to meet in Indianapolis May 21. 
Interesting numbers on its tentative 
program are as follows: 

New Developments in the Health in 
Industry Program by Harvey Dee 
Brown with discussion by Mrs. Mar- 
gurite Marsh of Kentucky; New Pub- 
licity Stunts, Jane Hufford; Rehabil 
itation of Tuberculosis Patients by 
Raymond H. Greenman; Literature 
and Posters by Harry Hopkins and 
Community Funds by 


George  F. 
Granger. 
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At the Annual Meeting of the 
American Child Health Association in 
Washington May 9-11, eleven child 
organizations will review their activi- 
ties. Dr. William F. Snow, president 
of the National Health Council, will 
speak for national professional associa- 
tions and official health organizations 
will have a session with Surgeon Gen- 
eral Cumming presiding. Health pro- 
motion during the 20th century will be 
described by Dr. Philip Van Ingen, 
Mr. Bailey Burritt, Miss Mabelle S. 
Welch and Miss Edna White. Dr. 
Vernon Kellogg of the National Re- 
search Council will speak on De- 
termining the Normal. 

One session will be devoted to the 
school child with Dr. Thomas Wood 
presiding. Professor Murray Hor- 
wood will address the Wednesday noon 
luncheon on the Measurement of Prog- 
ress in Health Work. Mr. Hoover 
will welcome the delegates. 


The Summer Round-Up of preschool 
children conducted by the National 
Congress of Parents and ‘Teachers 
opens this year on May 1, Child Health 
Day, and closes November 1. Since 
the inauguration of this movement in 
1923 it has grown steadily and last year 
reached an enrollment of 44 states. Its 
purpose is fully to prepare the child for 
his entrance into school, not only by 
correcting his phy sical defects and se 
curing good nourishment for him, but 
by making him ready to look out for 
himself hygienically when he _ finds 
himself separated from his parents. 
This year the requirements for partak- 
ing are as follows: 

Individual associations must be in mem- 
bership in the State and National Con- 
gress. No associations may enroll 
through councils or federations. 

Two examinations must be held, one in 
April or May and the other in Septem- 
ber or October, after the opening of 
school. 

Official examination blanks must be used. 
These are provided free of charge by 
the campaign office. 

Two reports must be filed: 

The first report should reach the cam- 
paign office not later than June Ist. 
The second report should reach the 
campaign office not later than Novem- 

ber Ist. 


THe Pupsrtic HEALTH NuRSE 


The 3aldwin-Wood  weight-height-age 
tables are used. These are provided 
free of charge by the campaign office. 
Information and material may be 

had by applying to Campaign Director, 
5517 Germantown Avenue, Philadel- 
phia, Pennsylvania. 





Miss Margaret K. Stack, for eight 
vears director of the Bureau of Public 
Health Nursing of the Connecticut 
State Department of Health, retired 
January 1 to accept a position as execu- 
tive secretary of the Graduate Nurses’ 
\ssociation of the state. March 3 the 
board members of the public health 
nursing organizations of the state gave 
Miss Stack a dinner at the New Haven 
awn Club in recognition of her nota- 
ble public service. Mrs. John B. Russ 
of Huntington presided. Miss Mary 
Grace Hills, superintendent of the New 
Haven Visiting Nurse Association, re- 
called Miss Stack’s efficiency as assist- 
ant superintendent of that organization. 
Dr. D. R. Lyman said for the medical 


profession that the public health nurse 
is to-day coming to fill the gap left by 
the passing of the family physician of 
an earlier day. Miss Evelyn R. Law of 
Madison spoke for the rural nurse. A 
letter from Ella Phillips Crandall was 


received. Professor C.-E. A. Winslow 
expressed the State Department’s ap- 
preciation of Miss Stack’s remarkable 
service in so developing state public 
health nursing that Connecticut’s ratio 
of public health nurses to population 
is higher than that of any other state 
in the Union, and Mrs. Edmund D. 
Smith on behalf of the board members 
presented Miss Stack with a piece of 
silver. 
APPOINTMENTS 

Miss Lola Yerkes has accepted the 
position of Director of the Medical 
Social Service Department of the 
Bellevue and Allied Hospitals in New 
York City. Miss Yerkes has been 
and Field Health Editor 0! 
The Farmer’s Wife, a paper for rural 
women of the northwest. 

Miss Florence Walker has been ap- 
pointed to fill the position of Director 
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